—s 


2 


1 


Pag 


please remove carbon papers. 


mit. Then 


transit per 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


for use as the burial: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
director, page 3 should be detached 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S700. CERTIFICATE OF DEATH 9H Uo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ce gh admission) 
. COUNTY P a. STATE M pe) b. COUNTY 
f MARYLAND * d ? 
ast town) limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
O/e. ) 


ae 
@, IS RESIDENCE 


TION (if not In hospital, give street address) |) d. STREET ADDRESS ONE PAR 
= 2775: Glendale Rd. ves L1_noP@ 
}. NAME OF Last 4. hee Oay Year 


DECEASED 
We or print) 


Ww, 
fedrs4 IF UNDER 1¥ EAR |1F UNDEK 24 HRS. 
i day Months | Oays | Hours | Min. 


EVER MARRIEO{ | 8, /DATE OF BIRTH 


orceo [| March 26, 7880 


10a. USUAL OCCUPATION (Clive kind of workdone | 10b. RD ia BDSINESS OR iL BIRTHPLACE (County & S' 
during most of working life, even If retired) 


one. New York 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
? Devine Unknown 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? 133 SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, gr pinkown) rea ees oad -03- 9533 Mn. Edward 2 Alexander (Same) 


reign country) 12, aur OF WHAT 


OUNTRY? USA 


Oo 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 
PART 1. DEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE (a). 

: ! DUE TO 

Cenditions, If any, which ) 
gave rise to immediate 

cause (a), stating the ( OUE TO 

underlying cause last. oy 

PART IT, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION CIVEN IN PART Aa) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no] 


20a, ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m. While Not While 
19 at work at work 


italattenged the deceased from. 
19. 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. I certify that (I (this hi 
saw the deceased alive on. 


M.0, PHYS. 
22¢. HYSICIAN’S = 
NAME (Type) A é Uh ei ii / NO | & 
23a. SOE EATON 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. KE (city, town or county) ‘ * (State) 
pec! 
PHAT OSs. neenmount (nematony | one, Md. 
4. FUNERAL DIRECTOR AOORESS RS ie URE 


OATE 


eonard J. Ruck Inc. Balto. Md, 21214 rae £2 


‘ 
= 


a8) 


ral 


papers. Poges ] on 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0970: CERTIFICATE OF DEATH 09700 
if pein DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. hy ). STATE b. COUN’ 
Carroll uate Pee Maryland (ONY Montgomery / 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 5 


vol, and in any event, within 72 haurs after de: 


tending physician ond completely filled in by the funei 
en 


om 


The low requires thot the deoth certificote be executed within 24 haurs after death. 


After this certificate has been signed by the a 


e 3 should be detached for use os the buriol-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion 


Poge 4 moy be retained by the hospital or ottending physicion. 
director, pat 


TO FUNERAL DIRECTOR 


85 
ard 
= 


=> 


se 


Rural--Sy: esville im. 17d.| Chevy Chase ‘ 

d. NAME OF ca: OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADGRESS @. Bh A leis 

Springfiad State Hospital 4200 Stanford Street ves L] No Bd 
= 3. pce First Middle Lost 4. al Manth Doy Year 

F 

5 (Type or print) Amanda (NMN) Anderson DEATH 
eS $8. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 0 B. DATE OF BIRTH 2 nee {vec a t eo 
g 
2 female white wipowed PK] pivorced }] 10/13/77 set ae ey alata ne il 
3 
a 
Pa 
2 


100. USUAL EA Give kind of work done VOb. KING OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
durit estas pe life, Algh if retired) INDUSTRY COUNTRY ? 
mmeeas naa acene Missouri USA 


13. ae a TA. MOTHER'S MAIDEN NAME 
Rudolph Studhalter Anna Hoehn 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, ar unknawn) |(If yes give wor ar dates af service] 
unknown pringfield Hospital re 


18. CAUSE OF DEATH (Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 
>, ,_ IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
T AND DEATH 


je 


for {0}, (b), ‘ond (¢).) 
4 


QUE TO 7; 
Canditions, if any, which gave (b) Leh Vide Al Tio Na 
rise to immediote couse (0), 
stating the underlying couse Duste / - 
oe ee @ 


Pi l IGNIFICANT. ITIOR INTRIBUTING TO DEATI JT NOT RELATED TO TE TERMINAL DISEASE CONDUION GIVEN I apn 1 “719. WAS AUTOPSY 
3) "OuroHie er aae By RSP ihe” Wet Gerebrat arteriosclerosis with <] PERFORMED? 
E psychotic reaction ves [NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port If of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
2 Hour oa While liens Wie Ta factary, street, affice bldg., etc.) 

ot wark CJ cot wark 


=} ar that $) (this ciae attended the de - fram. 8 Rs ae 15/—. 19.66. that (i (we) last 
saw the deceased alive an i 1900. , and that death accurred P2001 Fai causes and on the date stated above. 


Ta. SIGNATURE be roa ite is an 2b. DATE SIGNED. 
MD. PHYS. (1 _prector Pais. 


2/15/66 
We. PHYSICIANS 


2d. ADDRESS Springfield ze te Hospital 
NAME (Type) Ed@mee J. Reeves, M. D. Sykestil lle © hi 


Bo. ey wee ee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 
; : ; : 
Bu GeNandit 7-16-66 |Sunset Burial Park St. Louis, Missouri 


a. ane DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘PSb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland|,,,JUL 19 1965 (C%exrla, Quy 


= 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


d 2 
th, 


je funeral 
~N 


within 72 hours ‘aft 


a’ 


Ss 


pers. Pa 


ind completely filled in by 


‘emove carbon 


cremation, or removal, and in any event, 


ransit permit. Then 


After this certificate has been signed by the attending pi 


director, page 3 should be detached for use as the bui 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09702 CERTIFICATE OF DEATH no7ny 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a tons a. ST b. COUNTY i 
ed MARYLAND ere 
c. CITY OR TOWN (If outside corporate Iimits,##rite RURAL and give este town) 


b. CITY OR TOWN (if outside cory crate limits, c. LENGTH OF STAY IN 1b 


write Mee an’ give poet lown) 
uaa) 


ee Mame, fae RAO) Pe - 
d. NAME OF HOSPITAL oR nSTHATON (if not In hospital, give street addvess) || d. STREET 7 


a Sh 6. IS ea 

1as 

save Meonts vin ——— ofa 
Middle Last 4. Raye Month Oay ia 


i Paameed iW. wlooweo [] olvorcen [7] 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If retired) 


DeceKsep on 
(ype or print) iS Wwe Urge Bisa Pd DEATH 19 ( 
MARRIEO [7] | &_ OATE OF BIRTH [ TAGE (th years | WUNOER 1 YEAR |IF UNDER 24 HRS. 
Oo LY irthday) pes Oays | Hours | Min. 


5. SEX 6. COLOR OR RACE | 7, maRRieD 
ZL 4, 18 97] yrs. 
H 


PLAC! pi a & State, L¥ ign cy ma 12, baal piaNeen 
Oe eS MAIOEN RAME dee 


15. WAS PECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nor unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. ie 
a/ 6-32 6 hae Dork a Negro toly nd. 


feos abe 
18. CAUSE OF OEATH [Enter only one cause per'line fora), (b), and (o}- INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Ly BT esi hil 
IMMEDIATE CAUSE (a) 
Ay QUE TO > 
Cenditions, If any, which ). + 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


PARTII. OTHER SIGNIFICANT C! Fy TO OEAJH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBU’ \TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFORMED? 


ves] nop 


id 
20b. OESCRIBE HOW INJURY Occ! . (Enter nature of Injury in Part | or Part 11 of Item 18.) 


7 
20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 


While Not Wetec 
at t work} at work 


20e. PLA 


factpty, 


OF INJURY (Home, farm, 
street, officebldg., etc.) 


MEDICAL CERTIFICATION 


19Gb, that () (we) last 


M, from ie causes and on the date stated above. 
22. DATE SIGNED 


ATTENOING, MEO. STAFF 
M.0. PHYS. oiector [] PHys. ol qed 1, 566 


| 22d. AOBRESS 
REMAT | Zac. NAME OF CEMETERY OR CREMATOR | 23d. LOCATION (City, town or county) (State) 
7/66 Manchester Cemetery Manchester _Md, _ 
RECTOR 25a, REC’O BY REGISTRAR | 25D. REGISTRARS SIGNATURE 


Tipton-Eline Hampstead » Md. 


22a. SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0$703 CERTIFICATE OF DEATH 097202 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. COUNTY Carroll pininty ©. STATE b. COUNTY 


Maryland : | =o 
b. CY DR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib 
uri’ S28 PRUE NET fe) hy. Im. 12d. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Baltimore 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) 
pringfield State Hospital 


— 


STREET ADDRESS 
3417 Glenmore Avenue 


e. IS RESIDENCE 
ON_A FARM?, 
LJ No bk) 


completely filled in by the funeral 


ave carban papers. Pages 
in any event, within 72 haurs aftér death 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
erase Wilhelmina Bernadine Bachman aa 7 & 466 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEO [_]] 8 DATE OF BIRTH % AGE ee; Hk i rH 
: st Dil 10) jonths toys: . 
female | white wiooweo [J pivorcto [J 12/28/93 98 ie zm 
é 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country} T2, CITIZEN OF WHAT 
ah durit cet of wari He even if retired) INDUSTRY i COUNTRY ? 
“8 22 i0US é Maryland 
— 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es 5 
22 John Baile Ulferas , Anna 
2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ey 
5 (Yes, no, or unknown) |(If yes give war or dotes of service] i Mr 2 Delmar F, chman 4 
Ee no none Springfield Hospital fore s-Sykesville 
a8 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).} INTERVAL BETWEEN 
$e PART |. DEATH WAS CAUSED BY: i i 
Z€ MEDIATE CAUSE () Cardiac failure 
= 3 DUE TD 
Conditions, if ony, which gove b) Dehydration 


tise to immediote couse (0), 
stoting the undertying couse 
is pes: ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


Chronic. b syndrome with shy Wo 
nig, 0 pain, yudr one cerebral arteriosclerosis without vs] No 


200. ACCIDENT WAS UNDERLYING C2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. ibe, OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20%. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.} 
pam. 9 atwork C1 otwork C1 


21. U certify thot (this hospital) attended the decegsed fram__ 7725/7 196 40 , 19.66, that §) (we) last 
66_, and thot death occurred ot from causes ond. on the date stoted obove. 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the bur 
shauld be fied with the State Dept. af Health priar to bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

5 > ATTENDING MEO. STAFF pe 

@ pays.) otcror_ avs. 7/4/66 

6 ad. ADDRES Springfield State 1 

FI | Sykesville 

Zz 70. BURIAL, CREMATION, | 23b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) __(Stots) 
° purfate” 8/66 Firat United Fvangelibe Church Cem. Balto.Ma 
i ae ge, ETE 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Ye Als 1a RY SANDER & SONS & INC. BALTO. De care iy 


oo, 


2 


a 


a 
de 


letely filled in by the funeral 


jove caNpon papers. Pages 


cremation, or removal, and in any-evtnt,|within 72 hours aft 


ransit permit. Then please r 


ed by the attending physician ai 


rtificate has been si; 


director, page 3 should be detached for use as the buri 


IS Cel 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death. 
Page 4 may be retained by the hospital or attending physician. 4 


should be filed with the State Dept. of Health prior to burial 


10 FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


f) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' . 
08704 CERTIFICATE OF DEATH N9703 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OAL Ree. ' a. STATE y. pe b. COUNTY 9 4s fea: 
CARROLL MARYLAND Maryland altimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU end give nearest town) 
write RURAL and give nearest town) oe 
Sykesville Kmose 1 day Baltimore 7a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |) d. STREET ADDRESS e. Ly ea 
Springfield State Hospital 3840 Dolfield Avenue eee 
3. Rane First Middle Last 4 ve Month Day Year 
(Type oF print) ANNA MAE BAKER DEATH July 15 39 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fe) O é last birthday) Months] Days | Hours | Min. 
Female| Negro WIDOWED [agp pivorceo[]| 5-8-97 bo __ sts. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY a z COUNTRY? 
Housewife — South Carolina eel 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Murray Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address S +’ Li 
(Yes, no, or unkown) | (If yes ive war or dates of service) ¢ Records Sykesville 


No --- 218-52-1164 |Springfield State Hospital Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ae 44 
mes ees et Cerebral Vascular Accident 


SERS TE 
eB LOUNS 


2 
2 


al DUE TO 
Conditions, If any, which Cerebral Arteriosclerosis years 
gave rise to Immediate 
cause (a), stating the DUE TO . b . a 3 
underlying cause last. Generalized Arteriosclerosis years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
Chronic brain syndrome aesociated with cerebral arteriosclerosis ves) MOLE 
" sy i e | 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 1g at work (_] at work oO 

21. | certify that () (this hospital) attended.the deceased from____3=1'=_, 1960, 's ‘ = 19.29., that (I (we) last 
saw the deceased alive oad g 2° _, and that death occurred at_2: 2%, froin tfie causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. maar 22b. DATE SIGNED 
ATTENDING MED. STAFF 
cxW. ane Ar, LAA mp. PHYS. [1 _pirector []_pavs. | July 15,1966 
226. PHYSICIAN'S 22d. ADDRESS TSpringiield State Hospital 
(ee) = T1se Kamm, M.D. Sykesville, Maryland 
238. BURIAL, CREMATION,| 290. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
a pec! 
Borie (- |= /$- Dif for. - Gs, fad 
24. FUNERAL DIRECTOR DRE 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


WARK /80. 


=i 


id 2 


nm ond completely filled in by the funeral 


ease remove corbon popers. Poge 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


070 CERTIFICATE OF DEATH Q g7i4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a, COUNTY a. STATE: b. 
Carroll MARYLAND Maryland SYuRroll 
b. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn)} 
write RURAL and give nearest town} E Nip, a : m 
Bural-Westming i / 4ex Sykesville is 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streetAddress) d. STREET ADDRESS €@. Lae Hag 
Rural-Westminster Route 2 ves L] no 
a SABE OE, First Middle Lost 4. DATE Manth Day Yeor 
2 OF 
Type ar print Anna M. Barnes DEATH July 2 066 
S$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. ijn 
: 0 ; 
Female | White wooweo [] pwor FBept. 17,1993 | 72a \n. 
10a. USUAL OCCUPATION oie kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most warking lite, vent Tetired) INDUSTRY . UNTRY ? 
Housewife Carroll Co., Md. dA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ira R. Davis Eva Henry 
te WAS Bee BF fi US. ARMED baa es 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
'es, na, ar unknown) yes give wor or dates af service , f 
No None Walter S. Barnes Same as Above 


|, cremation, or removol, and in any event, within 72 hours Tenge? 


-tronsit permit. The: 


igned by the ottendint 


director, page 3 should be detached for use os the buriol 
should be fied with the Stote Dept. of Heelth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


JO FUNERAL DIRECTOR: After this certificote has been si 


18. CAUSE OF DEATH (Enter anly ane cause per line far “agen (9.) ORSEp ANG. OPRTH 
PART |. DEATH WAS CAUSED BY: << yOEATH 
IMMEDIATE CAUSE (0) ORO TS ~ (OZ 


hea DUE TO , : 
Conditions, if any, which gave b Li OR KE LA, igh CE CHRCAHE Wt 2 
(b) 
tise ta immediate cause (a), DUE To a 
stating the underlying cause a op . F 
os TKREWLATOOD Aer HRITCS 


lot. @ 


19. WAS AUTOPSY 


z PERFORMED? 
5 : as ves] No Wy 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bldg, etc.) 
p.m. 19 at work O at wark Oo 
2\. 1 certify that (I) (this haspital) attended the deceased from_£F , 9ps&, ta = Z~ _, \9-£, that (I) (we) last 
i ——_ © © ond that death secured GZ ZO4M, fi 
saw the deceased alive on. 19 &*=" and that death éccurred a , fom couses ond on the date stated abave. 
< 22b. DATE SIGNED 


2a. SIGNATURE LY 


~2. -GE 


ATTENDING MED. STAFF 
MD. _ PHYS. orecton CJ pays. OI 
Td. ADDRESS 


‘22. PHYSIGAN’S 


NAME (Type) Syl 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify 2 te , 
bu 966 Vinfield Ch h Of Gok Carro Co 


24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
M. Waltz Box 241 Sykesville, Md. DATE : 0 


viele. Zn!) 


7a | (] 4) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working lite, even if retired) INDUSTRY 


ey 


100. USUAL OCCUPATION jp kind of work done | 10b. KIND OF BUSINESS OR 


] : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= Q t (x4 
0S706 CERTIFICATE OF DEATH 19'705 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissior 
a. COUNTY 0. nee b.COUNTY 
=8 Carroll MARYLAND Maryland rince George's 
z os b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
= Be write RURAL and give nearest tawn) 
BS Sykesville L9yrs.5mos.15dys. Washington, D.c. y 
a= oS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oak ON A FARM? 
23s Springfield State Hospital 6706 White House Rd. y SoBe | vs C) 0K) 
= 5 = a pede First Middle Last 4, pare Month Doy Yeor 
gee Type oF print) RUSSELL EASTMAN BEALL DEATH JULY 1 y 66 
ese $. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9 years, TF UNDER 24 HRS. 
E2s oO N hd it 
=e Male __| White | _woowo [} norco (]]20~13~1692 Pee ee | 
co 
ar 
25 
3B 
= 
c 


as Odd jobs Maryland -SeA. 
oo 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c> 
els Sprigg Beall Sarah Sansb 
= 2 tte ae ey ne RN U.S. ARMED ead ica] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ec oa es, na, or unKnawn yes give war or lotes of servite 
5 
£ES 0 220-51,-758 Reco 
bol 2 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
ae $2) PART |. DEATH WAS CAUSED BY: y : ET AND DEATH 
= € ; MEDIATE USE (0) Mesenteric artery thrombosis irk 
ee we / DUE TO 
2 
S 


fise to immediate cause (a), 


Conditions, if any, which s (b) Coronary artery disease of heart 
DUE TO 


stating the underlying cause 
Le es, amen 


() 


The low requires that the death certificote be executed within 24 hours after deoth. 


aA 
S 
2 
8 cx | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) W. RASA 
= S|CBS assoc. with convulsive disorder, with psychotic reaction 
35 2 Si yes {] no [7] 
2 = J 20. ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } ar Part Il af item 18) 
= & | OR CONTRIBUTING [) CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City of tawn) (County) (State) 
aa $ Haur o.m. While Not While foctory, street, office bidg,, etc.) 
3 p.m. 19 at wark O cot wark Oo 
= 
= 


q 


21. certify thot (I) (this hospital) ottended the deceosed from_l=1l6=1 Bere’ to =1-66 _, 19__, thot (1) (we) last 
_J=1-66 __ : 


age 3 should be detoched for use os the burial-transit permit. 


Ned with the Stote Dept. af Heolth prior to burial 


Page 4 moy be retoined by the hospitol or attending physician. 


a saw the deceased aliye on. = ] , and that death occurred at from causes and on the dote stoted obove. 
€ a. SIGNATURE” a Paton 5 an Tb. DATE SIGNED 
= PHYS. C_orecor OO pas, GR] 71-66 
SS / Te. PHYSICIAN'S 2d. ADDRES SpringLield 6 Hospital 
Zc NAME (Type) Octavio A. Ruiz, M.D. 
= 
zZ33 7%o. BURIAL, CREMATION, Tab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a £2 (Specify) Cem, 
35 Bupa 7/3/66 orest Memorial Meth.| Forestville Md. 
2 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 
Ritchie Bros, Upper Marlboro, Mde Wied e q wn, ( 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0$707 CERTIFICATE OF DEATH 09706 


-transit p 
, crematiat 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar ta but 


je 3 shauld be detached far use as the b 


~ 


i 


directar, pa 
shauld be file 


88 
=a 
& 


= 


=> 


g Ss 5 PUAEE Oe DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
goo o. COUNT OSJATE b. Cl 
Ses Carroll we || “Maryland Baitimore / 
= ao b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
=o8y write RURAL and give nearest tawn) 
aye Westminster Rural - Boring 5 Gig 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS €. Be eng 
oD ~ if 
23s (o|_ Carroll County General Hospital ves LH no [) 
= 5 pees First Middle Last 4, DATE ‘3 Day Year 
oO OF 
Sse (Type or print) HATTIE OSBORN BELT DEATH £66 
e a = 5. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In wast FUNDER | YEAR | IF UNDER 24 HRS. 
SZ .. 3 last day) Months | Days | Haurs Mth. 
eee Female | White wiDOwWeD x] vworceo []} 2/10/82 v6. - 
& = e 10a. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
e285 during moet king life, even if retired) INDUSTRY ¢ RK? 
SSE tats Maryland 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
S55 John D, Osborn Elizabeth Akehurst 
ti WAS nat eho ARMED Ud ep ee 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ar unknawn yes give war ar dates of service! 
no | 12-38-2216, L, Russell Osborn, B oring, Md.. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 


Awe 


&  OBS7RUCTIOW 


. f DUE TO 
Conditions, if ony, which gove (b) CHEAC 1 home Or Bowee 
tise ta immediate cause (0), DUE To 


stating the underlying couse 


fost. @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ves ead ‘eal 
% | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
5 ] OR CONTRIBUTING C CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [mx, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20%. (City ar tawn) (County) Grote) 
g Hour While eal: ay factory, street, affice bldg., etc.) . 
Ae) cat work 
at re that (I )this cant iyiie the dec rm fram LLL 1966 to. (£198, that (I) (we) last 
saw uit deceased alive on and that death accurred at_Z/-% M, fram causes and an the date slated abave. 
ag ATTENDING MED STAFF Ce ae 
Ato at. (LO wl MD._ PHYS. oirector C1 prs. CI G/LL 
2c, PAYSICIAN’S 4 22d. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


Baad” 11/66 Pleasant Grove 


Ba O O 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b. RI GIS] ‘AR'S SIGNATU ‘y 
Tipton-Eline Hampstead, Md. onJUL 13 1966 4 Clonrbig 1G 


— 


03708 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


While 
ot work 


Not While 
ot wark 


foctory, street, office bldg., ete.) 


Waly 
Pe NOTE 
Fs SES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 85 0. COUNTY 0. STATE me a b. COUNTY 
5s o-s Carroll MARYLAND Maryland Carroll 
cS 2os b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£5 i 
a cae wa co write Seeker nearest town) 9 mo vi da Middlet 1922 / / 
zo s oYKESV mos a Middl re } 4 
2 5 r=] J { ° e r11 A f J 
ce a= sey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS aa [aah 
bap a ni ee u : 7 
Se Ee /9.| Spring State Hospital vs LJ nO 
= =Se oh a First Middle Lost 4. DATE Month Doy Year 
Sis IECEASED patti A Tepe : 
peaeae {Type or print) Robert Gibson KMITLER | peat July 30, 966 
= roi S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED &) B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= — > ® last_birthdoy) Months Min, 
Soe male ite wipowed [] pivorced [1] 11-23-93 (2 yt. 
Ps Se 4 100. USUAL RES {ve kind of work done 10b. Aaa oi eS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 Tee OF WHAT 
o Bios dusing most of working life, even if retired) INDUSTI : a. IL 
ee S32 Oagenise Played_in Churcheg Maryland 2 eA. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Robert Bockmiller - dec. Clara 2 
= i. WAS eae EVE| ity US. ARMED pe 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 = ‘es, no, or unknown! s give wor or dotes of service] 
8 = no es 218-52-2952-1 Spr jeld State Hospital Records 
£ 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
cs 3 
s. 3 Nestea A SCT OL Brain abscess cause undetermined 
ry > of - _ IMMEDIATE CAUSE (0) 
£5 s 3 ¥24 
ze S ; ; DUE TO 
= Conditions, if ony, which gove ) 
ss 2 tise 10 immediote couse (0), DUE TO 
2 Pe stoting the underlying couse 
35 3 lost. (9) 
= =o — 
o = gw = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. pele 
Peo c= |e ere Le... 
252 i|5|_ Inanition. Multiple decubitis. ves [40 O] 
32 & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E 2 © | OR CONTRIBUTING CI CAUSE OF DEATH 
s | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 = 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= = 
Ss 
= 


22a, SIGNATU! 


2 
o 
= 
w 
3 
@ 
3 
Ey 
oo 
~~ 
3 
oa 
— 
o 
3 
© 
5 
—e 
> 
3 
a8 
a 
- 
o 


3 
EE 
5 

is 
£ 
= 
3S 
3 
= 
S 

a 
S 
a 
2 
i 
a 
® 
a 
= 
= 
3 
3 
@ 
8 
ay 
= 
3 
= 
5 


‘Tc. PHYSICIAN'S. 
NAME (Type) 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pag 


20. BURIAL, CREMATION, 
ba ecify) 


21. 1 certify that (I) (this haspital ottended the deceased fram 
saw the deceased alive an__(=2U=00 _ 


Ant: 
‘23b. DATE THEREOF 
8/3/1966 


ee 74, FUNERAL, DIRECTOR 
4 ; 
3 mise oe ic ntnal, A 


ié-29-03__, 19 ,to_f=30=66_, 19__, that (I) (we) last 
19___, and that death accurred at_2_PeMvefram causes and an the date stated abave. 


ATTENDING MED STAFE 
NS. O_oirecror OO prs El 


i 


7c. NAME OF CEMETERY OR CREMATORY 
Loudon Fark Cemete 
‘ADDRESS 
Catonsville, Md. 


Td. LOCATION (City oF Town) 
Baltimore, Md 


750, RECD BY REGISTRAR Tb. REGISTRARS SIGNATURE 
ome AUG 4 1986 (Crarhs, igh, 


(County) {Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pee funeral 
papers. Pages | and 2 


pletely filled in b 


lease remave carban 


sician and camy 


hy 


en; 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, ar r 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendi 


e 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR 


directar, pag 


83 
=> 
2B 
&S 


M’| osz09 CERTIFICATE OF DEATH , 
a 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
3 0. COUNTY @. STATE b. COUNTY J. 
3 arroll MARYLAND Ma ind Bal ti i 
Sj B. CITY OR TOWN (if outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
2 write RURAL and give neorest town) 
2 ke svi jrelim6 7 dk Baltimore 
eS @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS ¢: TE RESIDENCE 
x ? 
= Springfield State Hospita 2002 
= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
z DECEASED | 
< (Type ar print) CHARLES DEATH Indy Wee 
$ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (—]| 8. DATE OF BIRTH | OL 9 AE ees TFUNDER 
lost birthday) 
= Male White wiooweD [] WvoRCED [_] 9n22-9BAV/ 4 Y's. 
c To, USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ot foreign country) 12, CITIZEN OF WHAT 
a during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
S Plumber Maryland U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Bowersox Ei abeth haffe 


i? WAS yetee at iy U.S. ARMED ict fee 16. SOCIAL SECURITY NO. 7, INFORMANT — Address 
‘eS, NO, unknawn, yes give war or lates of service} = 
‘Wo 214-18-58)1| Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tas. : ONSET AND DEATH 
IMMEDIATE CAUSE (a) Uremia 


QUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (0), 
stating the sane couse 
last. Spl ai ) 


WL. OTHER SIG! Pay, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
onic. bra drome assovi ated with cerebral. arteriose Tosi s, wi tin ,PERORMED? 
psychotic reaction ves [] NO Gd 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part # of item 18.) 
‘20c. TIME OF meey Month, Day, Year 
jour o.m. 


‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20. (City ar tawn) (County) (State) 
While Nat While factary, street, affice bldg, ete.) 
p.m. 9 ot wark O at work O 


21. I certify that (|) (this haspital) attended the deceased from_O= o ig, , to__dtly , 19_6that (I) (we) last 
saw the deceased alive an_/-1O-66 __19___, and that death accurred ots &2M, from causes and on the date stated abave. 
Dae SCNT Te ey fr ATTENDING MED STAFF oe a 
tdirarciy (C- Ae mo. pws” (1 oimecroe C1 pais. Tal -66 
Te PHYSICANS d 22d. ADDRESS 
as Mduards R. Ac}g M.D springfield State Hospital 


/ 


Nephrosclerosis 


MEDICAL CERTIFICATION 


ykesy 3 Maxrvland 


Bo. RAL REMAMON, Bb. i THEREOF (ME OF CEMETERY OR C ek OCATION, (Cty or To a (County) y — (stotey 
abl ees a ae te 
S COD ADDRESS 7, BALTO- | 0k Y REGITRAR sb. REGS EES I SIGRATORG | 
. bee ie 944 a db ad Loot EP 9H Sade PNY 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
eh 


ies 


within 72 hours aft 


remove carban papers. Poges | a 
any event, 


and campletely filled in by the funer 


ian 


Then p 
or remov 


E 
o 
a. 
a 
2 
= 


|, crematian, 


The law requires that the death certificate be executed within 24 hours after death. 


1 ar attending physician. 


e 3 should be detached far use as the buri 
d with the State Dept. af Health priar to buri 


i 


Page 4 may be retained by the haspi 
shauld be fi 


directar, pa 


‘oe 
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= 
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cS 
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< 
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VRAIS (4) 
20 M1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ogzt 0 CERTIFICATE OF DEATH 9709 
T. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COUNTY 0. STATE. b. COUNTY 
Carroll MARYLAND Maryland Montgomery 
b. CITY GR TOWN {If outside corporate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond By nearest town) Rs 
Sykesville 6 mos./5 das Silver Spring 20910 15 B 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS © RSDENE 
Springfield State Hospita 8912 Fairview Road ves LJ No 
eh Ha First Middle lost 4. DATE Month Doy Year, 
fecrar pc L- MM /7- Een 4 UA bi end. ye DEATH Suh, wv 9 66 
5. SEX 6. COLOR OR RACE | 7SMAROOC RAR PRAMEREU PL] | 8 DATE OF BIRTH AGE in yeors 7 [IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
an bs s . Q iy fin Months | Doys Min, 
female white wiooweo [1] OOM 9-15-1887 ies 


ie ISUA OCCUPATION Give Knd of work done Tb: KO. OF BUSES OF TI. BIRTHPLACE (County & Store or foreign country} Ta, CITZEN OF WHAT 
during mest werkdray lite, even if retired) chlo: F COUNTRY ? 
Housewife Own Home Maryland Usa» 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A 
John Kratz - MING. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address | “3 
(Yes, no, ar unknawn) {{If yes give war or dates af service] 1415 Ste side Dz. Md 
no ‘one one 4 ERCE MISCO COCELCETOSA CCC C 00 aa : 
18. CAUSE OF DEATH (Enter only one couse per tine for {a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND. DEATH 
IMMEDIATE CAUSE (0) Pais ens 


Bronchopne 


A DUE TO 
Conditions, if ony, which gove o) 
rise to immediate couse (0), 
stating the underlying couse ele 
i eS ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae AuTORY 


Chronic Brain Syndrome assoc, with cerebral arteriosclerosis Yes LE) NO fe) 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (State) 
Hour 0.m. While eal foctory, street, office bldg., ett.) 
p.m. W atwork L}_otwark 


attended the de; pe fram Lig 1965"; ta 7 , 19.@%, that (1) (we) last 
bei ag and that death accurred ate M, fram causes and an the date stated abave. 
22. DATE SIGNED 


July 3, 1966 


otate Hospital 


+ BURIAL CREMATION, | 238. DATE THEREOF Tic NAME OF CEMETERY OR CREIATORY Fa. LOCATION (City or Town) (County) tote) 
EMOWAL (Spec : 
ya Gee Ouly 6, 1966 \Parklawn Cemete Rockville, Maruland 
WY R 3 To. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M ome SUL 6 1966 fotorteg Joey 


MEDICAL CERTIFICATION 


ATTENDING STAFF 
MK) Seco O fe O 


pring + ea 


\ 


al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


— 


2 
h. 
aaa 2 


in by re tuner 


lease remove carbon papers. Pages 


filled 
and in any event, 


certificate be executed within 24 hours after death 


‘ending physician and completely 


I 


permit. Then pi 


ro 


|, cremation, or remova' 


d 
-tral 


f Health prior to buri 


Page 4 may be retained by the hospital or attending physiciat 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o 


VR ALS (4) 
20M 1/65 


within 72 hours st 


4b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09713 CERTIFICATE OF DEATH v9710 


1. PLAGE OF D 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


EATH 
COUNTY: iQ a. STATE b. COUNTY 
LKKol/ MARYLAND Miexjpad Corrall 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
‘ite RUBAL and give nearest town) SF a . 
ural - wees e ZO Yems || Reral- Sy kesui oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 8. IS RESIDENCE 
ei, BZ. -</| ON A FARM? 
Art hls) Kor. Arthlow ves} nob 


3. NAME OF First « Middle Last | 4. BATE, _——- Month Day Year 


tims William Mk hey rock tom Joly 23 s6% 
5. SEX . COLOR OR RACE | 7, MARRIED fo) NEVER MARRIED DATE OF BIRTH 9. AGE (In yea 
Ne | GI OG: 70. 7977 | See 


last birthday) 
wipoweD ["] Divorcep [_] 
TL. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
duripg mdst of w: g life, even If retired) USTRY 
CUE 2 


INDUSTI 
Lu wr, a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


’ ba 4 . 
enamel Looks BY carat og 
15. WAS DEC: 'D EVER iN U.S. ARMED FORCES ) 16, SOCIAL SECURITY NO. INFORMAN Address 


(Yes, ney oF unkown) : ; Mie Green 2 Sy kesville, id, 


TFUNDER 1 YEAR|IF UNDER 24HRS, 
| Days | Hours | Min. 


12. CITIZEN OF WHAT 
NTR’ 


(Ifyes pive war or dates of service’ 
ie) 
INTERVAL BETWEEN 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] See Aie Dea 
Cee eee MET ty cack ()__ Catrhosis "of Liver, ‘severe 


DUE TO 
Cenditlons, If any, which Malnutrition Jan. 1966 


gave risa to immediate through 
cause (a), stating the DUE TO ; A 


underlying cause last. ©) = SE eee ew. 1/2 3/66 


Ss PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. jE EUs 
is ee 

3 ves [] No Bt 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work oO at work 


21. I certify that (I) (this hospital) attended the deceased from_Jan. _, 19. G6 toulnly 25, , 1966, that (I) (we) last 
19_664., and that death occurred at OOM, from the causes and on the date stated above. 
| 2b, DATE SIGNED 


K 
ATTENDING po MED. STAFF 
dd M.D. PHYS. pinector [) puys. [1]! July 27, 1966 


PHYSICIAN'S 22d. ADDRESS 
'ype) : 5 
Howard E. Hall, M.D. Ss Mi 
BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATOR’ 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) Ht 
) esVilie, 


25d. REG}STRAR’S IGNATURE - 
I laa ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cock 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BN 09712 CERTIFICATE OF DEATH OO7LI 
Sue 

2 E i 1 adie vg DEATH 2. USUAL RESIOENCE (Where deceased lived, !f institution: Residence before admission) 
=Co } . STATE b. COUN 

252 MARYLAND 

ioe b, CITY OR TOWN (if outside op orate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outsli de corporate fimits, write RURAL end glvenearest town) 
are , 


d. STREET ADDRESS 


—_— 


@. IS RESIDENCE 
ON A FARM? 


yes] _no#t 
Middle Lest 4. OATE Je Zt Year 
OF 
Che BUCHMAN OEATH ¥ 1966 
7, MARRIED [~} NEVER MARRIED, %. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER24HRS, 
i birthday) 5 
WIDOWED Oo DIVORCED [] Jul a 6 M9bb yrs. Pes yon lz Yo 
. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF 


10b. KIND OF BUSINESS OR wbig BIRTHPLACE (Coun eesti — count iT 
ring most of working life, even If retired) INDUSTRY take a pe COUNTRY? 
» “MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITYNO, 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) (lfyes give war or dates of service) 


ict 


. write RURAL and give ni rarest town) ex 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 
3. NAME OF 


Fes Lae 
BEX 


6. COLOR OR RACE 


al, and in any event, within 


13. FATHER’S NAME 


en please remove carben papi 


17. 


NW rd Retlgssag mle dnd. 


Ee —, 

eo 

oe 48, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (Cc). s) SEC Neer aed 
2s PART |. DEATH WAS CAUSED BY: il ea g At; np Zope. 

&§ IMMEDIATE CAUSE (2) Lt go eet NH pes 

Sue 3 


/ DUE TO EZ 


BURIAL, C| vai | 23b. 5 iL Fiabe NAME OF CEMETERY 6 


3 
53 Conditions, If any, which (») ; 
gave rise to Immediate Pee a eae 
22 cause (a), stating the ( DUE TO V 
Ze = | underiying cause last. () J oe 
ae & | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) ]19. WAS AUTOPSY 
3s = 
8 (8 To Xeno & ves[] Nop} 
= 
£= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of Injury 4q)Pert ! or Part I! of Item 18.) 
ys & | OR CONTRIBUTING (| CAUSE OF DEATH 
ge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$a | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY @iome, farm,| 20f. (Clty or town) (County) (State) 
ae 2 8 Hour a.m, While prt whlle factory, street, office bldg. etc.) 
88 = p.m. 19 at work L_] at work 
Ze 21. | certify that ## (this hora led the deceased fram Ie to 19.2G, that (If (we) last 
ss saw the deceased alive on 66 19 , and that death occurred at_# M, from the causes and on the date stated above. 
me 222, SIGNATUR — Lay si a 
23 ap ATTENDING MED. STAFF 
23 Z mo. PHYS, 22] piector 1) prvs. C) 
a) 22¢. PHYSICIAN'S 22d. ADDRESS: 
ior NAME W. 
et! || 9) Awee yf. BREEN 17. WETIALUSTER > 
Sz 
€ 3 23a, . 6 23g. LOCATION (Clty, town or county) (State) 
So REMOVAL (Soecl 
MN 24 a7 


24, FUNERAL DIRECTOR ADDRESS a. REC'D BY 1986 


bre NUL 8 19 6 


1/65 


= 


24 hours after 
in by the funeral 
mes land 2 should 


72 hours after death. 


C4 


oe 
a 9 
= 
7 
€ 
6 
Gj 
2 
© 


tt, 


Then please remove 


that the death certificate be executed 
|, cremation, or removal, and in any eve 


N quires 
be retained by the hospital or attending physician. 


igned by the attending physi 


-transit permit. 


ATTENDING PHYSICIAN: The law re 


FECTOR: After this certificate has been si 
ould be detached for use as the burial 


@ 


A 
director, page 3 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR 
death. Page 


> TO FUNER 


o< 
as 
= 

es 
o 
3 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13 CERTIFICATE OF DEATH N97] 2 
PLACE OF DEATH = i 2. USUAL RESIDENCE (Where deceesed lived, If insiitutions Residence before admission). 


Ja. COUNTY _ STATE b. COUNTY 
Carroll : MARYLAND i Maryland Harford $4 


Nez 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
— - Yenr 714 days | Bel Air SAD 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STREET ADDRESS IS RESIDENCE 
ON A FARMi 
Henryton State Hospital Conowingo Road, Box 841 vessel 
3. NAME OF First Middle last 4, DATE Month Dey Year 
Pees OF 
SH 
oe: eared Fee Genes | OE CSulg 25 
5. SEK 6. COLOR OR RACE |7, wapRieD [7] NEVER MARRIED SC] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] if UNDER 24 HRS. 
last birthday) Fe Days | Hours | Min, 
Female White WIDOWED pivorced [_] 10-20-24 AL ys. | | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
one_ None | Harford Co., Maryland | USA a 
13. FATHER’S NAME | 14. MOTHER'S MAID: 4 NAME 
Bert M. Caudill | Stella Hamm 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address q 
(Yes, no, or unkown) | (Ifyes givewerordates ofservice) i 
_No a None | Mrs. Stella Caudill - Same as patient 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH MEDIATE Caust a) Cardiovascular insufficiency 


~/ DUE TO. 

Conditions, if eny, which undetermined cause 
gave rise to immediete cause 

(e), stating the underlying ( OVETO 

cause last, (o) 


/ 


(NAL DISEASE CO! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE [ON GIVEN IN PART U(a}| 19. WAS AUTOPSY 
é ss Nadel PERFORMED? 
g 
a 3 - ‘ ¢ cape _— YES, []_ xe =a 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
& | op CONTRIBUTING [|] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
Bs - ¥ = » 4 : 1.1 9B: 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siatel 
2 as "6. in. While Not While | fectory, street, office bldg., etc.) | 
=z as 19 et work [~] at work | 1 


21. | certify that {I) (this hospital) attended the deceased from... 44UGU Ae to YUL. wr 19.29, that (I) (we) last 

saw the deceased, alive on. a eon sl sur and that death occured A) 19, ‘asm, the causes and on the date stated above, 

a sewarens J es Gh, Dy , ATTENDING MED STAFF 22 OChE 

dn ars th. ies, oe Mp, | PHYS.  [[]__ DIRECTOR pHys. [7] July 25, 196 
| 22c. PHYSICIAN'S ia» > "| 22d. ADDRESS = -? - a 
NAME (Type) 8 0 
dgars M. Maculans, M._D. Henryton, Maryland 210 
Tae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 


tal Tary 27, 1166 Use lcome Wrme Drghtst Chock eK Rig Mar Grd ™ teegleed Zioiy 


24 FUNERAL DIRECTOR’S SIGNATURE Sate Pee Bt 1239 25a, REC’D BY REGISTRAR eats REGI: R’S SIGNATHRE 
ize beculpedle on, US. "Ren ndunay Bel ie. ke oad UL a 1966 “balay 


—_ 


ral 
Id 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09714 CERTIFICATE OF DEATH N97 13 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 
MARYLAND Maryland Carroll 


b, CITY OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


4 hours after death. 


Papers. Pages 1 and 2 


\ 


ding physician and-completely filled in by the 


s that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


ar Lifetime Rural Detour 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
‘s ves [sf No [] 
3, NAME OF First Male = 4. DATE Month —~—=«éay Yor == a 
DECEASED OF 
siren Reuben Edward Clabaugh peaTH July 22 19 66 
/5. SEX |S. COLOR OR RACE|7. sappieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O ei be birthday) Me Days | Hours | Min. 
Male White wows]  pivorceo[]|Jan. 14, 1900 6 yrs. 
10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif en if retired) 
Farmer Carroll CO. Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
John Edward Clabaugh Carrie Wilhide = * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice)| 
No 215-36-6219 | Mr, Charles Clabaugh, Detour, Maryland 
18. CAUSE OF DEATH [Enter only ona cause per line for (a and (c).] ry = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 arty, A Daa one—* ONSEFAND DEATH 
IMMEDIATE CAUSE (a), Stet) Crt win uty ees a7 


f ‘ DUE TO 

comtaerel Nt Pnsicaay yck kien d Mex CO 7 ee ae LE D2 
gave risa to immedi 

(3), stating the underlying DUE TO 

cause lest. last. te) 


6 PART Jl, OTHER SIGNIFICANT oe. z BUT) TO DEATH Sat > ae NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. ASIA CES 
~ 

s 2 Pea. SZ ens _| vs [No 

= 208. ACCIDENT WAS UNDERLYING [] ‘20b, ts HOW INJURY OCCURRED. (Enter nature of jrfury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 ‘ete While Not While factory, street, office bldg., etc.) | 

3 19 D0 atwok [] 


2. 1 certify that (I) (this hosp attended the deceased from. tag to , 19h? that (1) Gre} last 
saw the deceased alive on 7 and that death occurred aa. FEM, from the causes and on the date stated above. 


222. SIGNAT VE 
a ar 2 Sse 
Ra ES tie) K.- Ss, M le fo 


‘23b. DATE THEREOF 23c, NAME OF gh _ OR CREMATORY 


23d, LOCATION (City, town or county) (State) 


Carrol 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DA 6 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


ADDRESS: 


of } 
Seuss 
ses 
ecu 
a ne. 
me 
oSt 
eS! 
=Ra 
>a Ss 
B38 
28S 
3 
et 
2@oc 
= ag 
>ss 
s8 


Then pleose re 


permit. 
, cremation, or removal, ond ino! 


ransit 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond c 


should be fied with the State Dept. of Health prior to buri 


; BI 


director, page 3 should be detached for use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 
=> 
2a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09715 CERTIFICATE OF DEATH ny744 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
o. COUNTY 0. STATE b. COUNTY 
Carroll MARYLAND 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR woth i Mink carparate limits, write RURAL and give foot Sri y 
write RURAL and give neorest town) 4 7 ps 
Rural) Sykesv e Oy lim 134 Silver Spring 20910 1/5 = AH 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) @. STREET ADDRESS oR REIDENEE 
Spring d ate Hospita 1229 Noyes Drive ves L]_No fd 
3, NRO First Middle Lost 4 DATE Month Doy ‘Year 
‘ ol 
(Type or print) Ralph AY ° 11 DEATH 19 19966 
5. SEX 6. COLOR OR RACE | 7. MARRIED {S€] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors  LIFUNDER 1 YEAR | IF UNDER 24 HRS. 
O E t birthdoy} Manths | Doys | Hours | Min. 
male vr wipowed [1] pivorceD []] 5-20-91 6S yes. 
ihe USUAL ceeReN ene Ke of hulk done 10b. ae PE RUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EEO WHAT 
it jost of warking life, even if retires INDBSTR’ 
Lawyer --" 4 epee Gut. New York USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Cornell wminown Agusta Engalls 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A Aad . 

(Yes, na, ar unknown)_ If yes give war or gates of service 2. ~ Cornell '29 Noyes Daive 
Army L946 fi 220-34-8453 | -dtesy : cb gel 

SE Ys ee MN Oh he =) ES I | OR eS Ld, 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) “TY inteevats TWEEN 
PART |. DEATH WAS CAUSED BY: g - y Q 
a IMMEDIATE CAUSE (0) Congestive Heart Failure ee 
DUE TO 
Conditions, if any, which gove wy Arteriosclerotic vascular disease years 


tise fo immediate couse (0}, 


stating the underlying couse dUE TO 
eet id (9 
T Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE JERMINAL DISEASE CONDITION GIVEN IN, PART I(a 19. WAS AUTOPSY 
fal Chroni brag Syndrome sesoctabed With Senile brain disease with|  Perorne 
Sl os j Pneumonia , ves L) No Gd 
= | Wo. ACC IERLYING. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSEOF DEATH g2 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
£ Hour a.m. = While Not While foctory, stregtapffice bldg., etc.) ae, 
p.m. v at work L} “at wark 
21. 1 certify that } (this hospital) ottended the deceosed from O=0 , 1992 , to = , 1929 that Q§ (we) lost 
saw the deceased alive yee oe a and that death accurred at. , from causes and on the dote stoted obove. 
——— = 
7 


ATTENDING MED. STAFE 
O oO 


Wb, DATE SIGNED 
PHYS, DIRECTOR PHYS, 7-20-66 
72d. ADDRES 


. PHYSICIAN'S 
“qwe('pe) Heinz H. Klaatsch, M.D. pringfield State Hospital 


23a. FRNA Cae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATS - e. 0 iy FS wn) (County) (State) 
OV) ec ° = 
Baumat \uly 22, 1966 9t. Lincoln Cemete Prince Georges Co., Md. 
4, FUNERAL DIRECTOR s rs dl e 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR’S STOATURE 
| f} 2 
Mf DATE JUL 26 1966 i a v 


har. B 


MD. 


22a. SIGNATURE E Si 
< 


3) 


o 


in 24 hours after 
in by the funeral 


6 


ages 1 and 2 should 


arbon papers. 
t, within 72 hours after death. 


ci 


‘CTOR: After this certificate has been signed by the attending physician and completel 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITA: 
death. Pag 


TO FUNE! 


VR AIS (4) 
1SM 7-62 


RX 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
716 _CERTIFICATE OF DEATH 09715 


1, PLACE OF DEATH 


Sr ahi Ve 201 ioe sett 


|* USUAL RESIDENCE (Where wis lived, If institution, Residence before admission) 


TARY ARNO" CO RRALL 
Me R TOWN VLIY rporele limits, write RURAL end give neerest town) 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib | 


eel Ten 60 YE WEsSTMIMSTER = 


d. NAME OF HOSPITAL OR INS oT {if not in hospitel, give streot eddress) | 2 4. “its “ADDI 


$6 Bon D is 2 0 WV. D fen @. 15 RESIDENCE 


ON A FARM? 
yes [_] NO 
3. NAME OF First Middle Lest 4. DATE Month on 


ae ee KATE DeMACOT COVER JvLy 14 OG 


3. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE a 
it birt! 
FE MAL ew iu rk wiboweD [f}-7 vivorceo [-] FER 2 y 188d ie 3 


If UNDER 1 YEAR IF UNDER 24 HRS. 
pel Days {| Hours | Min. 


10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eral nN. ine? (County & Stete, or By leat 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


¥ ps | LEE _ i‘ CAL PRROLL. Co: Mp U4 S. ae 


GEORGE W. ARMPCOST : VIRGINIA HERING 
15. WAS DECEASED EVER IN U.S. ARMED Soper 16. SOCIAL SECURITY NO.| 17. INFORMANT 7) RS, HA 7% iret 94 pe 


(Yes, no, or unkown) | (Hyesgiveweror detesof servi 220- Y YS. Li zs hy ‘ 


— _—— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Kooba BETWEEN 
DEATH 


ranoonaessaete', ART ERO SCLE DO TiC € ARDIOVALY a is om 
DUE TO YT ) sS iE yA) 6 tal 


(b)_ 
QUE TO 


fe) ste - ae — — [ES 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS "DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS AuTorsy 
> F< PERFORMED: 
= 
is ves [] No [J 
E [2De. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert Il of item 18.) Bs 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) " (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
= ae 19 at work [_] at work [| 
5 VY TG beth 4 yt 
21. | certify that (I) (this hospital) attended the ib ed from8A. A Ff OL, GB & to. A MOBL.AECL, 19.3: APhat (1) (we) last 
saw the siete alive one, weyyg be that death occurred at 9 9) M, from the causes and on the date stated above. 
22e. SI , ; 72b. DATE. 
ATTENDING STAFI r 
fe 9We mp. | PHYS. (a Meron [J PHys. a: = gq “GL 
22e. ; AEBS, = | 22d. ADDRESS aaa, mooness | CP Je 1 DC 7 Ff 120. v.45 ae 


Wii PEL ae WELL vVEn\” WET Y LA WV TEV, MD 


a6 Ks "See SIGNATURE, 
yf 


23a, BURIAL, CREMATION, | 23b. DATE Le A ih foe CEMETERY Corot 23d. LOCATION (City, town or county ~ {Stete) 


REMOVAL (SBecity) 
ADDRESS . REC'D SY REGISTRA a66 REGISTRAR’S es at 


HAL. 
DATE JUL 18 “al 66 fe feted 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 09717 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9716 


save: 
FOR STATE 


HEALTH DEPHy. T. PLACE OF DEATH = Z, USUAL RESIDENCE (Where deceased lived, If Institutlons Residence belore admlsslon) 
\ a. COUNTY CAR fio/S agate ». COUNTY 
<2 te MARYLAND aryland arroll 
es 5S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ge = Es write aed pnd give nearest town) ‘ 
S-—e 5. Westminster Westminster a / 
Ew. ge G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a poi ead ale 
es » 
oe #8 ( 27 E. Main St. 27 E. Main St. ves] no Kl] 
2 ne 3. NAME OF First Middle past 4. DATE Month ay Year 
Sa DECEASED fs So 7| " OF 4 
az =f (ype SED at) / TAI SA Fre Cof/ {S OW Dear 19 "% 
& P=4 5. SEX 6. CDLOR DR RACE | 7, MARRIED [] NEVER MARRIED [] | &_DATE OF BIRTH 9 in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 p=] yf, Y De last-birthday) (Months | Days | Hours ) Min. 
G2 ak Male White WIDDWED |] DIVORCED [5% 1 2 3 yrs. 
a - 109, USUAL OCCUPATION (Give Kind of work done] 10b. KiND OF BUSINESS OR Ti. BARTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTRY COUNTRY? 
@ oad wor. Maryland USA 


13.” FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


L, Kurtz Cullison Estie Wilhelm 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, kown) if 
“no 07 -/0-7/74My. Atlee Cullison Hampstead, Md. 


(Il yes give war or dates of service). 
no 


18. CAUSE OF DEATH [Enter only one ceuse pprtine for (a), (b), end (c).} a a a al 

PART |. DEATH WAS CAUSED BY: lo. MA 4 + Os eZ 

|. IMMEDIATE CAUSE (a)_—— tA at—S Jp PALS 12" Sete 
TAOL DUE To 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (o). 


pencil in Item 18. Gi 
Examiner's Office along with form PM3 


"in 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


s 
> 
a 
oe 
og 
Ay? 


INER: This certificate should be executed within 24 hours after death. If any detay gS 


of Health or its designated agent, prior to burial, cremation, or removal, and i 


33 
ev 
Bz 
— 
# aoe 
zo & | PART IT. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
2 z yes [J] ND [q— 
Foal i | 2a.” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part 1 or Part 11 of Item 18.) “~ 
+) & | PRIMARY [} or CONTRIBUTING [) 
ee 2 | CAUSE OF DEATH. 
es = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) — (State) 
£s 2 Hour a.m. white Not White factory, street, office bidg., etc.) 
re] 
ee = im. 19 at work et work [_] 
Ee. 21. | certify that | took charge of the remains destribed above, held an Autopsy [_], Inspection [“{ Inquiry [_], _and in my opinion 
re . tat + . 
olf death resulted from: Natural causes [t47~__Accident ,  Suigide » Homicide , Undetermined manner 
1 poz? 
Sas . G / / CHIEF MEDICAL EXAMINER [_] 
eis labios HUT ‘Oe ip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
=sas , Cee : <9 DEPUTY MEDICAL we } 9-2-6b 
5 oss A NAME (Type) a Address (Street, clty, towh, of county) ce $e (A RR of! 
WS S's 23a. BURIED, CREMATION) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
=o ecify) 
ee Buriat 725/66 Grace Cemetery Balto.Co. Md. 
2a. FUNERAL DIRECTOR ‘AODRESS 


25a. REC’D BY REGISTRAR BG REGISTRAR’S SIGNATURE 


melt RE [Perla age 


Tipton-Eline Hampstead, Md. 


5M 


a 
> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x Ng : CERTIFICATE OF DEATH ng! 

oa 3 pt gy i ty + 
3 se F | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eo) < o. COUNTY a. STATE b. COUNTY 
5\ ee Carroll BERTAND, , Baryland —__Montgomery— — 
S42 ao b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest Yawn) 
a See write RURAL and give nearest tawn) ia 
Sy Me Sykesville 19 days fs 
= aie s me d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RE! eee 
= A 2 
ae Springfield State Hospital Route #3 OO 
= ee 
£ Det 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 3s * CEASED OF Pm . =) ne 
2. Ss5e Type ar print) GLADYS OPAL DALTON DEATH Jt XU } 
= ace S. SEX 6. COLOR OR RACE 7. MARRIED ‘VER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
2 §és ial ghtvee Me her) 
g £2: Female White wow [] —_ovorceo CJ] 22-25-06 Sond we 
o Ses 10a. USUAL ot dlastie: Net kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
— eS duripg most af warking life, even if retired} INDUSTRY COUNTRY ? 
= $5 one == gpinia 
& Fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
35 
$ Es Hosea_Dal ton Marion (Maiden m 
2c, Des 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
3 ze 5 (Yes, no, or unknown) [(If yes give war ar dates of service 
7 Bee [2] nknown Records prinefield ate Hosnitea 
he 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
Seas PART |. DEATH WAS CAUSED BY: ye * te ONSET AND DEATH 
2 Ses ey IMMEDIATE CAUSE (a) Possible Hodgkins Disea Unknow 
PRS Saas a DUE TO 

2 Conditions, if ony, which gove (b) 

Ep rise ta immediate couse (a), DUE To 

stoting the underlying couse 
lost. 24 (9 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Es CBS with convulsive disorder and psychotic reaction. yes [J NO 


=z 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 atwark CL) atwork CI 


21. L certify that (I) (this hospital) atfended the deceased from__Y" SES) Wert? —{=b2=00, 19__, thot (I) (we) lost 
saw the deceased olive oni -22-O" _19___, and that death occurred at —’*\M, 4r@mi tauses and on the dote stated above. 
2a. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. _orector (1 Pays. fel 


7815-56 


<1 
Te. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital ar attending ph 
director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


230, BUR CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY, OR CREMATORY 2d. ae (City or Town) (County) (Store) 
(2. REMOVAL (Sppci ; ey : V, 
{) 7 fy BE GG Funse View enon JA erdste 


250. RECD BY REGISTRAR Bb. REG) abla ag 
DATE SUL 22.10 bb 


TO HOSPITAL OR ATTENDING PHYSI 


Bs 
=> 
2a 
= 


ak 


in é hours after death. 


ertificate be executed withi 


‘ 
S 
25 
= 
Ss 
g 
ge 
So 


Ss 
s 
3 
cc 
= 

= 
@ 

= 
= 
> 

B 

at 

3 

a 

= 

= 
Ss 

2 

os 
a 
& 
3 
8 

=z 
iS 
Ss 
= 

— 

= 

2 
a 
bo 

= 

Ss 
= 
© 

Ss 
= 
> 

e=) 

=} 
2 
rl 

— 
a 
3 
S 
2 

a 

ee 
2 

2 
3 
3 

= 

c 
3 
3 

2 

= 

s 
- 
Ss 

b= 

= 

a 

S 

= 

o 

pa 

4 

=} 

z 

z 

= 

i 

=) 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
Page 4 may be retained by the hospital or attendin; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09713 CERTIFICATE OF DEATH NOs 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE . COUNTY 


1 and 2 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corporate limits, c. GITY DR TOWN (If oujéide corporate limits, write RURAL and give nearest town) 
‘ 


write RURAL and glve.pearest town) y 
on |. NAL HOSPITAL OR INSTITUTION (jf not In hospital, give strAet address) || d. STREET ADDRESS @. 1S RESIDENCE 
am DN A FARM? 
Bg 60 & yes{_]_no 
3: 3. Dee ee First Middle Last “at 4. Lis Month Day Year 
a2 (ype or print) ALOE SAWE Sean SS DEATH died! BO wee 
of ong 6. GOLOR OR RACE [7, MARRIED [~] NEVER MARRIED ._ DATE OF BIRTH S._ AGE (In years FIFUNDER 1 YEAR [FUNDER 26 HRS. 
a >, a 3 last birthday) \Wonths | Days | Hours | Min. 
22 wipoweo [7] pivorceo [7] 4 $ Sle eS ele a ae 
-£ 19. USUAL OCCUPATION fale kind of workdone| 10b. KIND OF BUSINESS OR PLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
8s ring most of working life, even If retired) INDUSTRY = 3 COUNTRY? 
SE —— , Pad | Ys. 4. 


t 


13. FATHER’S NAME 14. MDTHER’S MAIDEN 


Wt Spngerille 
[ae 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. [ 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


l-transit permit. Then 


~~~ — A 
18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] ‘ oe — INTERGAL 81 TWEEN 
PART I. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (2) (fehl, Jr 7 a_/ ein 
cc] 4 DUE TO : B 
Ss Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. fo) 


s PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. je SER a? 
= SP 

™ s yes [[] NO bia} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. iG > B etn so, 19%" | that (I) (we) last 
saw the deceased alive o = 19.66 and that death occurred at? M, from the causes and on the date stated above. 


ith the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


& es 2a, SIGNATU 2ab, DATE SIGNED 
ATTENDING — MED. STAFF 
3 AWS. mp. PHYS. [1 _pinector [1] PHYS. Tf: bofbs 
eal 726, PHYSICIAN'S 22d. ADDRESS a : 
cal me) Souar S. Hans wey M.D fb Aa~ Le be ade 
8 laa BUR Sapa | 23b. DATE THE ‘f 23c. NAME OF CEMETERY OR CREMATORY 23d,,. LOGATION (Clty, town or county) (State) 
Z OOF. (2 2 : 
2, Me 9 DIRECTOR ADDRESS a. REC'D BY REGISTRAR | 2507 REGISTRAR'S SIGNATURE 
VR A15 (4) . - Pad . 
15M 4-64 vase AUG 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MW) o97 CERTIFICATE OF DEATH A9719 


t 


ond 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° 


The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


72, F4 5-5, 


After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Bs 
=> 


I 
oo8 o. COUNT o, STAT! b. COUNTY 
a7 MARYLAND 
2g B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If auisjf@ corporate limits, write RURAL and give neorest town) 
es write RURAL and give nearesy taw! 4 
Be 3 Ulorripatad Lt} a6: 
ere d. NAME OF HOSPITAL OR INSTITUTION (IF nap ip hospital, give street addrg o. STREET ADDRESS @. 15 RESIDENCE 
N Ol (> 

se NA FARM? 
wan / AL, 
= as Larrtt co at ves L] no Ze 
>ss 3 NAME OF First Middle Tost 37 | 4 DATE Month Day Year 
3S ECEASED j ee 
S52 type oF print) MARTHA JAVE eens OE ie Ae. 30 wld 
ec: 5. yx 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED FAT] 8. DATE OF BIRTH 9 AGE (In yeors” | IFUNDER YEAR TFUNDER 24 HRS. 
82 oy ic v, ye lost birthdoy) [Months ] Doys | Hours | Min. 
sez t4 32th tony wipowtd [_] pivorceD [] vy. zZ ows | — LY r 
sce fo. USUAL OCCUPATION (Give king of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 72, CITIZEN OF WHAT 
pee uring most of working life, even if retired) INDUSTRY es CQUNTRY? 
a cee es ‘“Udiad Pggi-a perdi ~e Zid’ ney 2 : 


13. FATHER’S NAME 


y) Be. 
- é . 
J idlja2g »/- A) #a’ia f2, hh Sth22 C24 


(es 


cS 
=i 5 ae oe 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Agdry 
5 (Yes, na, arunknown) [(If yes give war or dates af service! jy 0 - Ft VIC 
iB < aes 42 W244 * - MV AWZa ba OM dt aT PLE: 
a= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 7 7 it Meer aa 
= PART |, DEATH WAS CAUSED BY: AND DEATI 
So IMMEDIATE CAUSE {o) P17 (tC w. le 
oes DUE TO oq hes 
2.2 Conditions, if any, which gove (bo) MAL re 
ae tise to immediote cause (a), DUE TO 
oo stating the underlying cause 
=5 last. ee 9 
os. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a' 19. WAS AUTOPSY 
z 
Qo So = > PERFORMED? 
35 = ves) no PY 
ex © | 200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port | of item 18.) 
= s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Rad S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & S20. TIME, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF bey inane) farm, | 208 (City or town) (County) (State) 
> s jaur a.m. While Nat While factory, street, affice bldg., etc.) 
i 2 = p.m. 19 atwork L] ctwark CI 
=e 21. \ certify thot (I) (this haspital) aftended the deceased fram Zz WEE, to ° , 19S, that (1) (we) last 
3e sow the deceased alive on. W/3e 19.€&, and that deoth occurred at. M, fram causes and an the date stated abave. 
=e Ta. SIGNATYRE ) 2b. DATE SIGNED 
Ges 
= 43 ATTENDING MED. STAFF 

°5 Loe. hen mo. pays.) omecror C1 pus, BA 7/3 0feu 
se | Tic. PHOCIANS 728, ADDRES % 
as nme) SOMA S. Keeswey uw. Gm heer 40 
sz A 
32 Bo. RNOVAL Spa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (Stote) 
oe 5 pacify) 
ss ass 9/1 /bb |\OOF bier. bd Vg. 

i RAL DIRECTOR ‘25b. AREGISTRAR'S SIGNATURE 
15 (4 
v 


\ 


d 2 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


pers. Poges | on 


pa 


pletely filled in by the funerol 


ician ond com) 
lease remove 


Then 


After this certificote hos been signed by the ottending phys! 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removo! 


director, poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


55 
=> 
3 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
iS 


M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ) 0 S 72h CERTIFICATE OF DEATH Ht 
3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
7 0. COUN alist oll 0. smth b. COUNTY : 
S MARYLAND laryland Baltimore Ci 
Ss b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a wage ae ond 9 4 eure town) ; 
§ ykesvid, yrs.lmo.7dyse Baltimore 3 ia 
<i d. NAME OF HOSPITAL a (If not in hospital, give street oddress) d. STREET ADDRESS e. mf Een 
~ * : . s ‘ 
=e JA Springfield State Hospital 2628 N. Calvert St. ves (]_No Ce 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
| DECEASEO _ OF 
= (Type or print) WILLIAM McCAFFREY DILLON OATH 
$ $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED ki 8. DATE OF BIRTH 9. eae fea ‘s H i 
st birthdoy, joys: jours ai 
= Male White wiooweo [J pivorceo []| 5-23-1889 77 Te i y) 
= 1D, USUAL OCCUPATION Give king of wark done 10b. KIND OF BUSINESS OR T1, BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
a during mete sonias le, even if retired) INDUSTRY COUNTRY ? 
5 rinter — New York 
oa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edmund M. Dillon Virginia McCaffre 
i gn US. ARHED FORCES? 6, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
@5, NO, INKNOWN, yes give wor or dotes of service) 
te = 122-20-0341 | Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).} aN Rae 
PART DEATH Was es  Ecuust (a) Arteriosclerotic cardiovascular disease bias 
DUE TO 
Conditions, if ony, which gove ) Generalized arteriosclerosis Years 
rise 10 immediote couse (0), DUET 
stoting the underlying couse 
fost, 9 
fait Tyee aod CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
chizophrenic reaction, paranoid type vist] NO &] 
200. ACCIOENT WAS UNDERLYING LI 2b. OESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port tl of item 18) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) orwork C1 


21. | certify that (I) (this haspita ta) atte led the deceased fram__O-]. 1-58 Peys- 9 7=15-66 _, 19__, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19____, and that death accurred ; fram causes and an the date stated abave. 

0. SIGNATURE 22. DATE SIGNED 
ase ATTENDING MED. STAFF 

G2. Co. LAF has C4> wo Me™ 1 dietcror " PHYS. 7-18-66 

2c. PHYSICIAN'S 22d, ADDRESS geri e Hospi 
| MAMET) Re Ge Le y Maryland 
Bo. BURIAL, CREMATION 3b. DATE THEREOF 2c. we OF CEMETERY OR CREMATORY Bd. an (City of Town) (County) (Store) 
REMOVAL (Speci 
Bete d Jabppase yu Set Ced rN: PB-rook nal Annk Atuave VES 
1% Le DARECTOR rae Dey, 250, RECD BY REGISTRAR REGISTRAR'S SIGNATURE 
} i ing eto irre! TOPE. i, ( 
VA oe JUL 22 196 5 ORE 0d 


4. 


hguld 


24 hours after 
in by the funeral 
s 1 and 2 5 


® 


certificate be executed wi 
physician and completel, 
e remove carbon papers. 


a. 


i, cremation, or removal, and in any event, within 72 hours after death. 


quires that thes 
ig physician. 
signed by the af! 
-transit permit. Then pli 


in 


be retained by the hospital or attend 
RECTOR: After this certificate has been 
should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


death. Page @ 
director, page’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNE: 


VR AHS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09722 CERTIFICATE OF DEATH 0) i) 7 2] 
1 PLACE OF DEATH (7 Rin, ats ee a Vas (Where tite an, Residence before edmission} 


B. CITY OR a tye outside moa) ©, LENGTH OF STAY IN Ib «. CITY OR TOWN oat. ‘outside comporaie limits, write RURAL and give vr town) 
wri en nearest Aoyn) 
eee C7 FAO Werf Prva at -/ 
d. NAME OF HOSPITAL OR [NSTITUTION peice Tot In hospital, giva street address) 4. STREET ADDRESS “TS RESIDENCE 
We 3 A ON A FARM? 
Dd 7p VAew Sy ae ves [|] NO 
“3. NAME OF —— ——— ~~ Middle me l= DATE Month Dey Year 
DECEASED 
(Type or print) LA y “he VE. ees a ea hty Bo 19 # 


5. SEX 


yen 


Wa, USUAL OCCUPATION (Give kind of work 


6. COLOR OR RACI 


7. MARRIED [_] NEVER MARRIED [_] | 8DATE OF an (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. 
te bits) Months| Days | Hours | Min. 
winowtp [E}-~ pivorcen [7] mi F/ £90 ae | | 
1Db,_KIND OF BUSINESS OR INDUS BIRTHPLACE (County & Stale, or loreign as 12, CITIZEN OF WHAT COUNTRY? 
GA ee We lite, evfn if retired) ice Cir CZ. ma Z at. } 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI a 


isi WAS basa EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address tal 
3, D0, OF fs i 
wo” 2/8-24-1297) Chirfre Detong ? Beil rf 
‘18. CAUSE OP DEATH lEniar only one =e for (e), (b), end {c).] a INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Lada Te Vr et Soe, Fate 
IMMEDIATE CAUSE (e) RAde 3 = = as Ee, 
ee, wee Senn, Scelhrr 
Conditions, if any, which b) Bie 4 2D Crt 
gave rise to immediate couse % cs ee 7" fe 


(e), stating the underlying DUE TO 
cause last, {e) 


9. WAS AUTOPSY 


= PART Il, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
ec a Dr, eee L PERFORMED? 

3S a ea yes [] No ia 
© 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part F or Port Il of item 18.) - oa 
& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (We EITHER, NOTIFY MEDICAL EXAMINER) 

3 | [a0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a Hour a.m, While __Not While fectory, street, office bldg., etc.) | 

2 mee 1p et work [_] et work [_] 


tha} we) last 


the causes and on the date stated above, 
; 22b. DATE 


e pion eaataceron EJ PS, (a) _ _ Jue a ee. 
2c. TPEYSICIAN'S BUR Ce Q late pee 724. WI BITIPST EA } a yt ih 


23s, BURIAL, CREMATION, 2 D. ay 23¢. NAM§ OF CEMEI P vce CBEMATORY 234, LOCATION (City, town or county) (Stote) 
OE a Z Tcti . 
ADDRESS REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE 
oe AUG 2 


2. 1 certify that (I) (this h 


saw the deceased alive o 
22a. SIGNATURE = 


op - 


oe 56 fete SIGNS 0 


= s £0 _£. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


( mepe 
ee.” 19793 CERTIFICATE OF DEATH 09 re 
Ss Bere. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 $5 uy 0. COUNTY o. STATE b. COUNTY 
5 St Carroll MARYLANO Maryland Carroll 
S 23 B. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
2 =s5 write RURAL ond give neorest town) , } 
ee Westminster 13 days Uniontown 1 le =f 
= ef d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS © 1S RESIDENT 
a 3 ON A FARM? 
a pe ves [_] No [3d 
© =o Barro oun nos pLtad zs 
= Lae 3. NAME OF Middle Lost 4. DATE Month Doy Year 
3 3a DECEASED , OF 
yz 35 eater be) i am Eugene _Eckenrode oatd sully 18, 1966 
2 ie 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_] | B. DATE OF BIRTH 9, AGE (In yeors [iF UNDER | YEAR_| IF UNDER 24 ARS, 
my $3 lost birthdoy) Ooys | Hours | Min. 
eee ale White wiooweD fy] pivorcto C]|Tune 1, 1877 ys. 
5° 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
ty 
74 during most of working life, even if retired) INDUSTRY COUNTRY ? 
O38 iat eau Public Schoo Maryland U.S.A. 
Aa. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee . 
pare George A. Eckenrode Annie Reaver 
iS TS. WAS DECEASED EVER INU.S. ARMEO FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of service} J 
No Mrs, Clarence lockard, Uniontown, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAT BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
hes IMMEDIATE CAUSE (0) 


x DUE TO . 
Conditions, if ony, which gove Crt Chr te 


The law requires thot the deoth certifi 


tise to immediote couse {o), DUE Hy 

stoting the underlying couse = , 5 

lost. “=. es. iG) Bu AAC ey seheneen 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
es C ves [|] NO 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
. ot work O ot work oO 


21. U certify thot (I) (this hospital) attended the deceased fram__tee+e~y VW9SS to Geo sy, 19S | thot (1) (we) last 
saw the deceased alive on 19.24 _, and thaf deoth ‘occurred at.9° 44M, fram couses and an the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNEO 
PHYS. 2 orectorn OO ws. OO} V/s ee 


7d. ADORESS = 


Coven ft- tarde bel. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 of God Cemete Uniontown, Maryland 
‘ADORESS 20. RECD BY REGISTRAR pen Rp OME 
4, 
Ane , oe JUL 21 1B i ” 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremotion, or removol, and in any event, within 72 hours after dea 


3 should be detoched for use os the burial-tronsit permit. 


i 
— 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, i seerg 
bey ae ; 


RAL DIRECTOR 


Se 
s= 
o 
2B 
= 
S 
3 
= 


2 
S 
= 
5 
@ 
—- 
ez 
oleae 
gle 
ae 
ge 
25 
a2 
= 
2s 
s 
as 
Pu 
eo 
ox 
58 
ae 
eS 
3s 
eee 
ae 
ct 
cao 
2s 
22 
Be 
2s 
ate 
oO 
2 
ao 
36 
ea 
ae 
a 
aS 
>a 
a9 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FU 


x 
85 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cook 


. 


the funeral 
Pages 1/ai 


pletely filled in by 


! or attending physician. 
ificate has been signed by the attending physician and 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


VR ALS 
20M 


ind 2 


within 72 hours afte deaths 


bon papers. 


lease rem 


director, page 3 should be detached for use as the burial-transit permit. Then 


if 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


M4 v 
Ves 


MARYLAND STATE DEPARTMENT OF HEALTH hi 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VAS CERTIFICATE OF DEATH Qi): 
1; Pe oF DEATH 2. USUAL RESIDENCE (Where deceased lired, If rei Residence before admission) 
Proa he Ne e. STATE Ma. b. COUNT J 


'b. CITY OR TOWN (if outside corporate Iimits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sykesville rs. Baltimore Jd -F 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 8 ieee 
Springfield State Hosp. 3410 Dupont Ave yes(]_nof-l 
3. NAME OF it 5 is 
ene vee past Middle Last 4, DATE Month Day Year 
(Type or print) Sophid/a Miriam Feldman DEATH S. 19 66 
3. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 5. AGE (In Feats | TPUNDER 1 YEAH IF UNDER 24S, 
last birthday) |Wonths] Days | Hours ) Min. 
W. wipowep [] DIVORCED] 7 WS yrs. | 


TCaea OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_evsanite AT_HOME Russia 


J hes MAIDEN NAME 
c Edel rh 
o mmm hae) Sto 2 ame Toh, 0: 


15. WAS DECEASED EVER INU. 16. SOCIAL SECURITY NO. . INFORMANT 
(Yes, no, or unkown) | (Lfyes give war or dates of service) RS,. BE KLI 


NO d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] jes ‘ONSEHAND DEATH 
PMT | Det ente ewer iy ALterioscerotic Heart Desease = 
“i DUE TO 


Conditions, If any, which 
gave rise to Immediate DUE TO 
cause (a), stating the P : J . 

siariing sec ieee @_Cerebral Art criesclerosis Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19 Renpaeaee 


yes [] No BJ 


ow Geheralized Arterioscerosis yrs. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘ ae 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While — Not While 
p.m. 19 at work} at work 


21. | certify that (1) (this hospital) attended the deceased from. legs ate tee 19.2 (ez that (1) (we) last 
saw the deceased alive on__JuLy S 19 66) and that deatt/occurred at_2 M, from the ébuses and on the date stated above. 
Za. SIGNATUR J 2b. DATE SIGNED _ 
R : & r on wo. SAV NS > Blteotor C1. PHYS, ol 1-4—bb 
22¢. PHYSICIAN'S 22d. D! ESS 
* nef .§tate Hosp. 
| NAME (YP) > ao n * bh) gf .6 Pp 
25, BURIAL, CREMATION, 230. DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Giate) 


REMOVAL (Specify: BALTI JORE MARY LAND 


a AURA treceroR 25a. mt) 11 ee, REGISTRAR’S SIGNATURE 
SOL LEVINSON ¢ BROS, INC., 410 REISTERSTOWN RDJ ome JUL 11 1956 2” Loli Voeige 


208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17, INFORMANT Address. 


VES. WAS OECEASED EVER INU. S. ARMED FOREST 
81 Bond Street 


(Yes, no, or unkown) [ge War or dates of service) 


Walter L, Seipp 


FOR STAVE | 09725 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9724 
HEALTH DEPT. [i piace oF penta 2, USUAL RESIDENGE (Where deceased lived, If institution: Resldence before admission) 
¢. COUNTY a STATES b. COUNTY 

£9 7 Carroll MARYLANO faryland Carroll 

$ = b. CITY OR TOWN (if outside pelporere limits, ¢. LENGTH OF STAY IN 1b |: c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
= 3 write RURAL and glye nearest town) x ; 

= 2 Westminster 45 yrs Westminster “ 

s £ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ACORESS @. Ep eaM aye 
= £ 00|_178 Penna. Avenue 178 Penna. Avenue yes(_]_vo fk] 
= 2 3. ae (ue First Middle Last 4. pare Month Oay Year 

oh x (ype or print) MILDRED NAOMI FISHPAUGH peath =July 10 19 66 

= 2 5. SEX 6. COLOR OR RACE 7, MaRRIEO [KX] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE pean IFUNOER 1 YEAR |IF UNDER 24 HRS. 
ms = ; Months | 0% Hi Min. 
& iG female hite wiooweD [7] oworceo[]|Nov. 3, 1913 Beale =| peal ae caliees 
cy 5 10a. USUAL OCCUPATION (Give Kind of work done] 10b, KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forélen country) 72. CITIZEN OF WHAT 

2 3 during most of working life, even If retired) | INOUSTRY, ; COUNTRY? 

S = housewife and sewing factory Eastview, Carroll Co. | U.S.A. 

(he tf 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 

E te - Samuel Seipp Joanna Deagen 

2 =f I 16. SOCIAL SECURITYNO. 

= 

3 

a 


ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


TO DEPUTY _ This certificate should be executed within 24 hours after death. If any _ 


Westmi 
18, CAUSE OF DEATH [Enter only one cause + 


4) Ine for (a), (b), and (c).J 


INTERVAL B 
PART |, OEATH WAS CAUSEO BY: SET AN 
IMMEDIATE CAUSE (a) 


be used as a burial-transit permit. File pages 1 and 2 with the State Department 


3 

S 

Ee 

My 
aS 4 
a by ala dc A p 
= s Gio} OUE To 
ie ie Conditions, If eny, which (), f ‘¢Z7 : Bes i 
a o gave risa to immediete ° 
3 5 couse (@), stating the ( OVE TO 
g < undarlying cause lest, (c). 
= 5 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVENINPART 1(@) 19. “WAS AUTOPSY 
= 2a 5 yes [} NO [-) 
ee & i [20a EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part it of item 18. > 
£ 4 E] PRIMARY Fy St CONTRIBUTING [) 
es 3 2 | CAUSE OF DEATH. 
ot =e 3 08, PLACE OF INJURY( 
se me 5 Hour a.m. factory, street, office bid 
fz sz |: 
$2 & z eremalns described above, held an Autopsy [_], weniger st Inquiry (J, and In my opinion 
ste ey TY “ecldent [1], Suicide [], Homicide (J, Yndetermined manner (_] 

“58 i CHIEF MEOIGAL EXAMINER & 
SoS we ACTUAL y 22. DATE SIGNED: 
ge5ee SIGNATUR hia e7 YZ Mo, ASSISTANT MEOICAL EXAMINER [_] 
ea556 eae Ves OEPUTY MEOICAL FXAMINER [_] f 
oss 58 ih NAME ¥ hactnsd Oot A Mrtct-bou 
835 B= _. |2. BURIAL, CREMATION,| 28D, OATE THERED! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gle}y-ttuer 
actos R buried | Krider's Cemetery Westminster, RD , Ma. 
® ROORESS __ 25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yn 
Nee ee ; « WUL 14 1966 | Meek 7 a 
iv as 


papers. Pages 1 and 
, within 72 hours after death’ 


and completely filled in by the funeral 
ase remave carban 
din any event, 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( OF 
09726 CERTIFICATE OF DEATH 09725 
1, PLACE OF DEATH 2, USUAL RESFDENCE (Where deceosed lived, if ii i stitution: Residence before odmission) 

0. COUNTY agp UNTY 

Carrol MARYLAND aryland arroll 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
estminste Westminster 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RSET 


Carroll Co, Gen, Hospi ves [] No 
sh, bead First Middle Lost 4. Jel Month Doy Yeor, 
‘Type or print) BELLE FRANKLIN DEATH 9 £6 


SEX & COLOR OR RACE | 7, MARRIED | NEVER MARRIED [-]] 8. DATE OF BIRTH 1 RSET a FURDEEY 
a. t lo tt Hour: Min. 
wh wiooweo oworeo []| 3/20/90 te il ee cel oe 

To, WSUALOCUPATIO ve kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during aa pretting lite, even if retired) INDUSTRY y COUNTRY ? 
wie North Carolina 


CMa © 


oo 


ar removal, 


£3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Campbell nknown 


th WAS sia Baty US. ARMED Pres 5 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, abl ‘nown, If yes give wor or dotes of service} 7 =: 27, A * 
p/3 2-8. M nard Frank 0 Manche a Md 


permit. The 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 
filed with the State Dept. af Health priar ta burial, crematian, 


fi 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, p 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


< 
3 
a 


n 
3 


1B. Si OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET H 
IMMEDIATE CAUSE (0) 


y DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
pst a «9 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. esa 
4g TERIO [0CLELOTIC S12 7 LOIS. YES no C 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
Hour a Wale fa] Not Tg foctory, street, office bldg,, etc.) 
ot work L) ot work 
2.1 ani that (I) (this ery ep yi deg ee -- from 66 _ta S198, that (I) (we) last 
deceased alive an , and that death ean eb , from couses and on the dote stoted obove. 


22b. DATE SIGNED 


VINEE 


ATTENDING (0. STAFF 
PHYS. oector CO pays, C1 
22d, ADDRESS 


. PHYSICIAN'S 


NAME (Type) 
Zo. BURIAL, CREMATION, 23b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stotey 
REMOVAL (Specify) 0 . 
5 2 O/66 Mi ers emetery 0 - 


24. FUNERAL DIRECTOR © ADDRESS So. “| Ky REGIS TRAR ge hay +3 Boy i, 
Tipton-Eline Hampstead, Md. bree Sagal Mery photog MY , 


be executed within 24 hours ofter death. 
— 


ie 


Then please 


rf 
Ing P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


» 
r=} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and campletely filled in by the funeral 


= 09727 CERTIFICATE OF DEATH 9'726 
£2 a 
eas 1 ae OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 7 
oro 0. C o. STATE , b. COUNTY , . 7 
== CARROLL wanyLavo MARYLAND Baltimore City 
3s ie b. lth peony i outside compares ee c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

ral write: an il te 
<§ ae Peat lyr. i3days Baltimore 3 on 
om NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4, STREET ADDRESS © RODENCE 
ae 72 Svoringfield State Hospital 2913 Cresmont Avenue ves L] nox 

= 
Ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 ECEASED . “ : 
Se fiypeter onan) E le WEA A- Phi dds <lGe$ DEATH Ht G if m4 
oe: S. SEX OLOR OR RACE] 7. MARRIED [S] NEVER MARRIED [_]] 8 OAM OF BIRTH 9. AGE (i, yeors Tas 1 TEAR TFUNDER 24 ARS. 
$ x 
sz Female nite wioowen [] vivorced []| 7=28s22 Se ee ee 
2 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

S during mogt.of working life, even if retired) INDUSTRY COUNTRY? 

iS Housewite ins ss Massachusetts Vig tials 

<= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= 1 od 

2 Sophnus Ogendahl Unknown 

s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT "= a ‘Address Say} -i 
25 (Yes, no, orunknown) [(If yes give wor or dotes of service! Springfield ciate Rongucel Sykesville 
Ee: e S== None PELNS rok HOGpital Maryland 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
gs PART |. DEATH WAS CAUSED BY: A : ae {QNSET AND DEATH 
25 : IMMEDIATE CAUSE (o}_Arterlosclerotic cardiovascula S years 
ae y } DUETO. P J . 

Conditions, if ony, which gave g)_CVaronic brain syndrome esseciated with 
tise toimmedioie couse (9) | nyetg ~ Gerepbal arteriosclerosis 


stoting the underlying couse 
last. ) 


| PART Il OTHER FOL CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S bron c brain synurpre sBsociated with senile brain disease PERFORMED? 
oO |3|_with psychotic reaction vs] x0 BY 
= | 200. ACCIDENT WAS UNDERLYING CI 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
ot work of work 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 


21. I certify thot (I) (this hospital) attended the 5 ae from__f&e30= , 1965, to Pei%e , 1966 thot (I) (we) lost 
saw the deceased alive on. 19@2__, and that deoth occurred at Zs 53M, from causes and on the dote stoted above. 


Tio. SIGNATURE A Lamond MED STAKE 
): lA hp mo. pays, CJ) _pirecron CO pays. 2) 


22b. DATE SIGNED 


2c. PHYSICIAN'S 7 22d, ADDRESS Springfle 1. 
Mite) «Ss Pe Wise IIT, M.D. SykesPilie 


should be filed with the State Dept. af Health priar to bur 


0. Tua CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL (Speci i 
Ee July 16,1966 Glendale Cemeter Bloomfield New Jerse’ 


74. FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 23. REGISTRARS SIGNATURE, 
15 (4) nen itd eH 
Mis Wm.Cook-Brooks, Inc. 1217 St. Paul Street | pat JUL 1d WWpo ‘ei wee ae 


in by the funeral 


2 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


in any 


ria 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed gexhin 24 hours after 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the altending physician and complete. 


State Dept. of Health prior to bui 


director, page 
be filed with the 


TO HOSPIT. 
death. Pag 
TO FUNE: 


VR AIS ( 


1SM 7-62 


|, cremation, or 2 |, and 
S & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ . ~! 
0$728 > CERTIFICATE OF DEATH NG727 
1. PLACE OF DEATH ~~) 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 
¥ @. STATE b, COUNTY 
arrvel, / MARYLAND " Mar, ars laod Ca ave He 
b. CITY OR TOWN Gr wie Seetiote ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (ff outside corporete limits, write RURAL and give neerest town) 
weil end give nearest town! 
Ye ne hester wks lest m) InsKer 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FART 
OG g View Marsing Horne. ne Gl el) Btlocn Me A | ves [1] No 
: OF Middle — “Aen oe Month “Dey ‘eer 


ee le ee a: 7 


3. SEX "]& COLOR OR RACE/7, maRRiED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE Un years [IE UNDER T YEAR) TF UNDER 24 HRS, 

: fon eee Mendis Dara |” Hau |, Minas 
7 Cra aa Wh te wibowen JX] pivorcen [_] FEB Ey, LIES yr. By "| a S i 
1s, USUAL mapa Give tind of work, J ¥Ob. KIND OF BUSINESS OR a Ti) BIRTHPLACE (County & State, fe country) | 12. CITIZEN OF WHAT COUNTRY? 

ing most of working life, even if retired) 

“Kejstved” Mapse Mursing | Lewchy England Des b 
13. FATHER’ + NAME | 14. MOTHER'S MAIDEN NAME 

UNKNOWN —~ Powe | OMRV OW 4 = 
15 WAS BE NICE MED SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

‘02, ne, or unkown) | (Ifyes give werordetesof service) 

"Wo AO S-A0-WSE Chaks & ers _Grroll Sheet West arin sh? 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) ~ ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee . ee, 
IMMEDIATE CAUSE (a) (CLM Ad preo2-e_k AA U ‘ =e 

/ =| DUE TO } ; 

Conditions, if any, whieh VU 04 wlan Fete i 


joe 
geve risa to immediate cause 
(e}, stating the underlying te 2h) 
cause last. (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19, WAS AUTOPSY 

= > or Se ee PERFORMED? 

3 : . ° ant * [ws EJ no 
= [20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Per Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, {201 (City or town) (County) = (Stete) 

g Hoax vec While _ Not While factory, street, office bldg., etc.) | 

3 af 19 at work [_] et work ["] 


2, I certify that ()))(this hospital) attended the deceased from... Hi a ieee 
saw the deceased alive on.. ae fae 19. £6 and that death occurred at 
AFF SIGNED 


22e. SIGNATURE L Wrwtadee yr 
W, lV. Foy 4 Oe mo, | PHYS. DIRECTOR (2 pays. 1 


i eee a ee NA aw chcs ter, wd ies 


AM, from the causes and on the date stated above, 
22b. DATE 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
REMOVAL pe’ ) 
&, Whe, nw EDey 7. ~ 
NERAL snp ADDRESS 2Se. REC'D BY 7 25b. REGISTRAR’S SIGNATURE 
—, a 
DESI HY s7E Rio MULT 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL Made oe AND RECORDS, oy Be STREET, BALTIMORE, MARYLAND 21201 


| 09729 vee Geib CATE OF DEATH 09728 


in“ 
ez So }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission!| 
54 ©. cen. o. STATE b. COUNTY y/ 
3-5 rroll MARYLAND ____ Maryland _ Alle 
f 3 3 1 b. om OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
—~ou ‘Sykes vitté Neorest town) 1502 
= ee Byrs.6mos.21dyi. Cumberiand e | 
ais , a " 
= SR d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 725 Bedford St. @. Bir at 
Sa Springfield State Hospital ‘ ves 1] nof] 
E=4 s = 3. NAME OF First Middle ast 4, DATE lont! Doy Year 
oa” CEASED - OF 
ase Type ot print) IRENE MAY HAINES DEATH JULY 28 9 66 
e572 S. SEX 6 COLOR OR RACE 7. MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
Bes Cihesreea fost bithdoy) | Months | Dove Min. 
aor Female | White | woowo ict wore 1] 799.02 7h 
= =tS 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cyte. during most of working life, even if retired) INDUSTRY COUNTRY ? 
oe ous! Own home Maryland A 
2 = 13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME 
Pe 
ote Asa Shanholtz Katie (Maiden name unknown 
i iS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= No nknown Records 
2 TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) «aval BETWEEN 
= PART |. DEATH WAS CAUSED BY: IND DEATH 
5 ; IMMEDIATE CAUSE (o) Uremia Weeks 
<A DUE TO 
Conditions, if ony, which gove (b) Renal failure Weeks 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. ()_Nephrosclerosis Years 
I. adie SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT way ees TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ehren: e brain syndrome wssotiated with cerebral arteriosclerosis he WLOH) ies) ono 
D> i O ea on 


le 3 shauld be detached far use as the burial-transit permit. 


Wo. AIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
A. sls ce INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘201. (City or town) (County) (Stote) 
jour O.m. ines Not While foctory, street, office bldg., etc.) 
19 otwork LJ “ot work C1 


a. t ati that (I) (this hospi) nded the deceased from -(-63 1 to 7-28-66 —, 19, that (1) (we) last 


saw the deceased alive an 19____, and that death occurred at + trom causes and an the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


fo. SIGNAFYR ~ 
yy a ere OP Ay Sie Cl oitcroe Cl ts Bl 7-28-66 


d with the State Dept. af Health prior ta buri 


oe M ‘22c. PHYSICIAN'S a ADDRESS $ rin fa 1d St. te He 

3 name(Tyee) Antonius Glahn, De Uh = Te Ma pe eet 

sz ae 

33 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ao EI if 

sah BUR TAD JULY 31,1966 js MEMORIAL PARK CUMBERLAND, MD. 


Y 24. FUNERAL DIRECTOR — Amt, i i ‘2b. REGISTRAR'S SIGNATURE 
15 (4) . Cd i, 24 \] 
ae Au f DAA s i ae 

af 7 


\ 


€ 
S 
3 
3 
= 
3S 
¢ 
5 
o 
2 
= 
a 
< 
= 
= 
a 
=. 
= 
3 
4 
3 
o 
s 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician 


y the funeral 
Pages | and 2 


within 72 hours after death 


, ar remaval, and in any event, 


transit permit. Then please remave carban papers. 
crematian, 


igned by the attending physician and campletely filled in b 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


2s 
= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99730 CERTIFICATE OF DEATH 09724 


|, PLACE OF DEATH 
0. COUNTY 


0. STATE 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CIY a au q outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write ive neares « 
(Rural) Sykesville, Ma. OY OM 8days New Windsor 21776 ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS 6. RESIDENCE 
Springfield State Hospital Maple Avenue ves [] No 
3 NAME OF First Middle Tost 4 DATE Month Doy  Yeor 
AS 
esac ern) William Oliver Haines Death a 14 1» 66 
§. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {ysers TFUNDER | YEAR | IF UNDER 24 HRS 
, A st birthdoy Min. 
male white wiooweD [3¢ piVvoRCED [7] 10-28-88 94 ys ; 
ihe USUAL Oe Gx ae of work done 10b. KIND id BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) iz fue us WHAT 
luring most of working life, even if retired) INDUSTRY ? 
“Laborer -- Maryland USK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wesley Haines Laura Nusbaum 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! “ 
no 215-10-700 Hospital Records 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: Left Ventricular Failure 


y IMMEDIATE CAUSE (0) 
| DUE TO 2 2 
"0 arteriosclerotic Cardiovascular Heart Diseas 


Conditions, if ony, which gove (b) 
fise to immediote couse {0), DUE To 
stoting the underlying couse 
last. {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


INTERVAL BETWEEN 


ONE AND, DEATH 


years 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [¥ 


S|Chronic brain syndrome, associated with senile brain disease wit 
Ss hoti a on 
= 00. ACCIDENT WAS UNDERLYING Li 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER). op ea 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. Ho OF Hi (Home, form, 20f. (City or town) (County) 
S our O.m. ai While While foctory, street, office bldg., etc.) — 
= p.m. ot work fee O ae 
21. 1 certify that 2) (this haspital) attended the deceased fram__?=6 __, 1966_, ta__Pal4 _, 19.66, 


19, , and that death accurred at 


saw the deceased alive on 


‘7c. PHYSICIAN'S 


ar ADDRESS 
NAME (Type) 


Heinz H. Klaatsch, M.D. pringfieid State Hospital 


b. DATE THEREOF 
= en 72 


TION, 


BURIAL, CREMA 
LQREMOVA 
[—) 


ESB C/A Gi WIN DSO L 
, y) _ ‘é RECD BY REGISTRAR se REGISTRARS SIGAATUREY 
¢ bove JUL a 19 i ig 


(Stote) 


that (4 (we) last 


M, fram causes and an the date stated abave. 


2b. DATE SIGNED 
Hp) ATTENDING MED. STAFF 
PHYS. C1 _otrector pws, (| 7-15-06 


MARYLAND STATE DEPARTMENT OF HEALTH 
oo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 iy: 
ese’: 09734 CERTIFICATE OF DEATH 09730 
3 ez J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare admission) 
73 2° Y b. COUNTY 
5 2S Cabboll MARYLAND vabyland Carroll 
S 283 b. CITY OR TOWN (iF outside carporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wo ~see write RURAL ond give nearest town) 
3 573 Hampstead Hampstead 
ee ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. g RE IDENT E 
= “ ? 
& 3s co|_128 N. Main St. 128 N. Main St. vs C] no & 
aS = 3 issue First Middle Lost 4, DATE Month Doy Year 
2 822 {Type or print) Jacob Howared Hale DEATH 7 27 66 
< ee $ 5. SEX 6. COLOR OR RACE 7. MARRIED [NEVER MARRIED [7] } B. DATE OF BIRTH 9. AGE (i yeors, TE UNDER 24 HRS. 
3 Gress ‘ 6 irthdoy) Doys | Hours ] Min. 
x S e = Male White wipowed [J] pivorceD [_] 1/20/99 yes. 
® 6c 100. USUAL OCCUPATION oie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a 28s dyring mast of warking life, even if retired) aay. col 3 
2 s8& nspector of acc'tsl. Railroad Maryland 
ZZ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ feos 
& Jacob Hale Laura Alban 
<« &E f g 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 =5 (Yes, na, ar unknown) |(If yes give war or dotes of service! QD Mrs Anne Hale Hampstead Ma 
2 £e es e AA, e 
= ie as 1B. CAUSE OF DEATH (Enter only one couse per linfSfar p), Ws, ond (c}.) INTERVAL BETWEEN 
eg ee £ PART |. DEATH WAS CAUSED BY: jj g n> ONSET, DEQ 
Zee IMMEDIATE CAUSE (0) + 4 f 
72 ee X DuE To f) j 
(alae oj Cle z 
See Canditians, if any, which gove AL ‘ 
eee ‘anditians, if ony, 9 (b) Ay thy 
BS 22> rise to immediote couse (0), 
> 
& = SAS stating the underlying couse bUETO 
Bs 325 | eT 9 
a s 6 3 os = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ne Ly 
Zt2ee [3 a ee a ; 
= = = yes (_} No 7] 
25 2°90 S y 
z s L8= & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
m4 Eo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a = So, S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
zs 23e SF 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, form, 20. (City ar town) (County) (State) 
&e2Eo° 2 Hour o.m. While Not While factary, street, office bldg., etc.) é 
gt sce otwork L) “otwork CI 
ao ep, ta_~e , 19, that (I) (we) last 
Pa ase z M, fram causes and an the date sfated abave. 
Reece 7B. DATE SIGNED 
<sO°s ATTENDING ED. STAFF , 
Se Bos pays. , PA” pirecror CD pars. C1 
250 Se Tc. PHYSICAAN'S oe ADD Z 
aris ie D Leb t | Le 
a uw so ¥ 
Se is 2 3 Do. BURIAL aol 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (tote) 
om 22. AL (Spaci 

ef os NN Bye et” 29/66 Hampstead Hampstea Md 

iz) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VRAIS 

30m 1/80 ® Tipton-Eline Hampstead, Md. oate_ AA USE = Sh ea, 


a 


FOR STATE 


1 


HEALTH DE! 


\ This certificate should be executed wil 


TO DEPUTY MED 


jin 24 hours after death. If any oo 


and 3 to the funeral 
jeath. 


PM3. Page 5 may be 


ive Pages D2, 
ith form 


. File pages 1 and 2 with the State Department 


and in any event within 72 hours after di 


22 

eo iS 
=Y¥Y xf 
Si. 28 
Bs Es 

of o 
o 
— af 
= “se 
ay aS 
eo 4 
£s §5 
of ae 
Bo WS 
22 ‘SE 
BE 5s 
SS 25 
re pear 
= wos 
§s sé 
cont 
22 toot 
Bo nS 
=> «32 
mn on. 
Ca RS 
=o = 
se 3s 
Ee Sa 
-= 5 
2S ~ & 
sH Ma 
£2 oo 
soa So 
$2 £8 
Sau 08 
Seen 
2565S 
-e59o° 
2esee 
2eSaeH 

5 > S 
30.8. 
oa Ss _,S 
& Ss 
estas 
o 
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Sou >t 
223 >. 
ao 2 os 

t= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


) 


09732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH VI031 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 
oe a. STATE b, COUNTY 
arroll MARYLAND aryland Carrol] 
b. CITY OR TOWN (If outside carpets: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL 
write RURAL and give nearest town) * 


‘and give nearest town) 


Westminster Hampstead Z 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e eee 

Carroll County General Hospital 134 S. Main St. ves{_] nok) 
3. Leh Ss First Middie Last 4, DATE Month Day Year 

(Type or print) LOUISE ESTELLA HARRIS | Lili 


5. SEX 


6. COLOR OR RAGE | 7, MARRIED fe] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
last birthday) | Months | Days | Hours | Min. 

Fenale White WIDOWED [] pworcen ]| 10/30/81 Bh yrs. lhe 

10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (State or foreign country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


USA 


during most of working life, even If retired) 
wt 


4. iene MAIDEN NAME 


Christine Miller 


13. FATHER'S NAME 


Jacob Rider 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
Sane or unkown) | (Ifyes give war or dates of service) 
O 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


213-30-2030h Mr. T. E. Harris Hampstead, Md. 


18. CAUSE DF DEATH [Enter only one cau; 

PART |. DEATH WAS CAUSED BY: 

) IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (c). 


INTERVAL BETWEEN 
SET AND DEATH 


¢ 


19, WAS AUTOPSY — 
PERFORMED? 


yes [] No Bq 


PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. = 1 


21. | certify that | took charge o; 


20a. EXTERNAL CAUSE WAS 4 


20b. DESCRIBE HOW INJURY OCGURRED. (Enter natyrp of injury In Part 1 or Part Il of item 18.) 
- é 
2 


Od. INJURY OCC! oy 201 : \CE OF INJURY (Home, farm, 
¢ a 


white Not While p Strest, office bidg., etc.) 
at work] at work 


described above, held an Autopsy [_], Inspection Inquiry [_], and In my opinion 


Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 


DEPUTY MEDICAL EXAMINER 
baker blobs soi 


MEDICAL CERTIFICATION 


22. DATE MOL 


i 


EXAMINER'S 
NAME (Type) 


23a, BURIAL, CREMATION, 


MOVAL (Specify) 
Burd al 
24, FUNERAL DIREGTOR ADDRESS 


Tipton-Eline Fun.Home, Hampstead, Md. 


23b. DATE 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


25a, REC'D BY REG 25b. T PaaS promTTAE 
DATE SUL 15 a] 6 f& aytig Gm 


.. Items 2021 Film G379 7/aWARYCAND:STATE DEPARTMENT OF HEALTH 
] 4 } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 


03733 CERTIFICATE OF DEATH N9'732 


= prac $ |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
Ss 353 0. COUNTY, STAT b. CQUNTY 
= 275 rroll MARYLAND Waryland 
S be 8s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest Eon 
z=, =o write ge ond give. 73" town} 
BLS =e kesvi 30yr.5mo.13dys. Baltimore 
= eas & NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street address) d. STREET ADDRESS °. RESIDENCE 
= bg ‘ i? 
2 erate Springfield State Hospital Beachwood & S ves [] xo 
= 565 3 NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
= EASED 
=) See Qipe oF print) MARY ELIZABETH HAVILAND DEATH 
2 Bes 3. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH Ree in en 
> 0st 10 
2 ae gz Female White WiDoweD Ge} Divorced [] 16-0 58 v8. 
Sb Ses 100, USUAL OCCUPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) TE. CITIZEN OF WHAT 
See during “ of working fife, even if retired) INDUSTRY M 1 COUNTRY? 
2 835 lousewife laryland 
o 2S 7 5 
Z& ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae ee 
= 6s Robert Ross Leonard Janey Leonard 
g a= 
«© £ . eee TEs ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
o es, NO, or UNKNOWN, yes give wor or dotes of service 
3 s O Unknown Records, Springfield State Hospital 
o J . 
ay 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
paper PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bars. D IMMEDIATE CAUSE (0) 
ee f DUE TO 
2 ah z 22 Conditions, if ony, which gove (b) 
26 255 rise 10 immediote couse (0), 
SS eats sfoting the underlying couse = 
a ae lost. C3) 
S2o,8 — 
22 ya PABY lk GJHER SIGNIFICANT £ONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
258.2 | Schi'zopnrens On EA ee wae PERFORMED? 
£5205 3] Schizophrenic re 5 no ype. ee 
25 275 s Ct 
Baten 2 | 20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW Pa aaa) {Enter noture of cite Port | of Port Il of item 1B.) Ree > 
SSEus s -24- v ister nb eet & toes 
Sesec & | (iF ENTHER, NOTIFY MEDICAL EXAMINER) Found ,on. ot; Por Prem uer eae weras 
z= wes 3 0c. TIME OF INJURY Month, Doy, Yeor y 70s WAURY OCCURRED ~~] 200 PLACE OF wa (Home, form, | 20f. (City or town) (County) (tote) 
cy = é 
ae ae = poti dean 6- 24-66 iy les (| work Bon aia nm ssi Syvkesyv e Ca 1 Md 
>Be2s 2 I 
iar ee 21. I certify that (|) (this haspital) attended the deceased ieee: TT 66 , 19__, that (I) (we) last 
Fa 2 eRe saw the deceased alive an__7=ml1l=66 _19___, and that death accurred ot causes and on the date stated abave. 
Es = = j 226. DATE SIGNED 
woh. eg: i ee Pras | Q BH CO bietcror OO is q-11 £6 
© of Soy} ped sige BL. PH 
eS Ze. PAYSICIAN'S Tad. ADDRESS Deriuersese State ospital 
SZ Ss to NAME (Type) 
Ses 3 Antonius Glahn D kesy Marviand 28), 
— ~™ sa 
Suz 33 Be. oa OF CEMETERY OR hs Ks LOCATION by or Town) wy, ‘Gpate) 
= 
ofone eqom Ce 
- = 


OP 


vs 
on 
= 
a 
Ec 


0) Ns etify) cS - 
Zr ERAL on OR Bo, TUL re Ao 2 BT 
MV (AL. LUN _. ph, Keath, WG A DATE JUL 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i; ty Q42 

AW] 99736 CERTIFICATE OF DEATH 0973 
Bz 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) / 
sos 0. COUNTY © oll a. STATE b. COUNTY 
Beis wee MARYLAND "Maryland : 
= 3s b. Ratt ae {If outside re a ¢, LENGTH OF STAY IN Ib | c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
-~soy write nearest > 
ees ural) Sykesville Oy Om 16d Baltimore City 21217 / 
ese d aie OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @ 1 RESIDENCE 
=s- | ON A FARM? 
Sse /2 eo SN ete ug 3 626 Beker Street ves [] No 
SEs z NAME OF 7 ae "ist Middle Lost 4. DATE Month Doy Year 
zy a OF 
es (Type or print) Alonzo (NMN) Hill DEATH 7 8 ww 66 
Ze g 3. SEX & COLOR OR RACE] 7. MARRIED [OE NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE Fy TUpeU LER a isa 

q irthday lanths jays jours in. 
Spe male Negro | woowo [1 pivorceD [7] 5212860 & Y ‘ 
s®e 10a, USUAL OCCUPATION [ove kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLATE (County & State, ar foreign aah: 12 CIZEN OF WHAT 
/ i ing I if retired INDUSTRY ‘OUNTRY? 

g #2) tongehoreman’ '"" Ni = Maryland Vsa 
Bok 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
as William Hill mnie Este 
- Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT : Address 
cS (Yes, no, arynknawn) |(If yes give war or dates af service] 
gE unkno unknown Hospital Records 
pes 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (¢).) INTERVAL BEIWEER 
£5 PART |. DEATH WAS CAUSED BY: 
>§ , IMMEDIATE CAUSE (o) ACute Congestive H 
sz DUE TO 
g2 Conditions, if any, which gove (b) _ Diabetic Coma 


After this certificate has been si 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


838 
> 


directar, page 3 should be detached for use as the bi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remov 


a 


tise to immediote cause (a), 
stating the underlying couse DUE TO 
last. <1 de-- 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{o} 19. WAS AUTOPSY 


= 
jz hronic brain synd rome, cerebral arteriosclerosis with Sac ied 
Ds 

= 20a. ACCIDENT WAS UNDERLYING CT Eo DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) == 

3 Pac TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, | 208 (City or tawn) (County) (State) 

Fred Hour a.m, While Not While factory, street, office bldg,, etc.) 

= Dim. ne. 19 atwork C1 atwark riled Ea 


21. | certify that §@ {this hospital) atjended the degegsed fram 1900 to 7S 19.88 that (FF (we) last 
saw the deceased giye an 28 1900. , and that a accurred ot_4 Ads, fram causes and on the dote stoted above. 
To. SIGNATURE 22. DATE SIGNED 


Aff ATTENDING MED. STAFF 
a) mo. pays. CJ oirtcror CO) pays. Gd] 78-66 
‘2c. PHYSICIAN'S: eae: 22d. ADDRESS. 
a ea hnringfield State Hospite 


Dy LOCATION (City or Town) il (County) (Sate) 


Mea 0 : ‘ Os A) 
FUNERAL DIRE nae y/ Ng tie f) ay ial BY ck ‘2Sb. REGISTRAR'S SIGNATURE 
di ke. 64 YC a vo 
ae Be Kiubalg LAY: g ae Liat i a 64 é (C g Neca 


7 - v 


ae. 


ES 


o, 


2 


the funerol 
ges | ond 


Pa 
, within 72 haurs after death, 


completely filled in by 
ove carbon popers. 


ff 
plese, 
, and in any event, 


| 


|, cremation, or remova 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 
-transit permit. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, poge 3 should be detached for use as the buri 


should be fied with the Stote Dept. af Health prior to buri 


Poge 4 may be retoined by the hospi 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ore 
09735 CERTIFICATE OF DEATH 9734 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 0. ST. COUNTY, 
arroll MARYLAND Niaryland ‘Baltimore City / 
b. CITY OR TOWN {If autside carporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
write RURAL ond, give nearest tawn) 
‘kesville Cas oe Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e. ae ses 
Springfield State Hospital 283) Maryland Avenue yes L] no 
3. Raed First Middle Last 4. ae Manth Day Year 
Type oF print) RAYMOND CHESTER HILL, Sr, DEATH Jul 9, 19 66 
5. SEX 6, COLOR OR RACE 7, MARRIED x) NEVER MARRIED [esl 8. DATE OF BIRTH 9, AGE i years 
2 last birthday) Min. 
Male White wioowed pworcto | 7-22-9h Hae ie 
Wo. USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during most of warking lite, even if retired) INDUSTRY COUNTRY? 
ngines e ed New York 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Norman H 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, orunknawn) [(If ae wor or dotes of service] 
yes I Unknown Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET, AND DEATH 
IMMEDIATE CAUSE (0) Ti DA 


Carcinoma_of 


\ DUE TO 
Conditions, if any, which gove b) 
rise ta immediote cause (0), DUE TO 
stoting the underlying cause 
ast. Sa bins. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 Se ? 
SICBS asoccvith cereberal a losclerosis whth psychotic reaction ys) 0 
& | 20a. ACCIDENT WAS UNDERLYING CO ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
fed Hour a.m. While Not While factary, street, affice bldg., etc.) 
we p.m. 19 at wark LJ otwark (| 
21. Veertify that (I) (this haspital) attended the deceased fram__e-2G"00 19 ta__tuy9 _, 1920, that (I) (we) last 
saw the deceased alive an__/=2-© _19__, and that death accurred at M, fram causes and an the date stated abave. 
2a. SIGNATURE dle das 22b._ DATE SIGNED 
ATTENDING MED. STAFF 5 Rs 
fe. Beh mo. phys, CO _oirecror Cavs. 9-96 
Tic. PHYSICIAN'S 2d. aodRESS Springfield ate Hospita 
NAME (Type). sak : e 3 ; 
Edna 8 A M fKEASV e Hary land EF 


3a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Speci > 
Burta 7/13 /66 Woodlawn Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADORESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


\Ulwm. Cook-Brooks Inc. 1217 St. Paul St. 21202 bare UL. 1 8 e956 Ke a roy ees 


that the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Poge 4 may be retained by the hospital or ottending physician. 


i 


After this certificate hos been si 


e 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR: 


85 
= 


icion and completely filled in by the funerol 


igned by the otten 


papers. Poges | gnd 


and in ony event, within 72 haurs afteydeath. \ 


bon 


iedse remove car 


uriol-tronsit permit 


remotion, or 


should be fied with the State Dept. of Heolth prior to bur 


director, p 


i 


Goss 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Or 
08736 CERTIFICATE OF DEATH 09735 | 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUN o. STATE . COUNTY 
Rarroll MARYLAND Maryland Balt more City 
B. CY DR TDWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
‘ae RURAL ong fe nearest tawn) ‘ 
ykesville 9mos .27dys. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS 0. I RESIDENCE 
Springfield State Hospital 3332 Dolfield Avenue ves [] no &] 
3. eae First Middle lost 4. Hale Month Doy Year 
{Type or print) SAMUEL (NMN) HIRSCH DEATH JULY 20 9 66 
S. SEX % COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE iG years [_IFUNDER 1 YEAR J iF UNDER 24 HRS. 
irthdoy) Min. 
Male White wiooweo [] pworced [3 ]11-16-1895 Ys. 
TDo. USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, of foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
ed grocery store Brem eDeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk. Unk. 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? ———_—_‘|_‘16. SOCIAL SECURITY ND. 17. INFORMANT ‘Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 
No 217-32-8212 Records pringfield ate Hospita 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Uremia TST _ANO DEATH 
U IMMEDIATE CAUSE (0) a 
DUE 1D 
Conditions, if ony, which gove «)__ Nephrosclerosis ears 
tise 19 immediote couse (0}, DUE 1D 
stoting the underlying couse 
SiS eee er @ 
T II. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Fa Chronie Drain syndrom asscus with cerebral arteriosclerosis, with PERFORMED? 
Sip hoti PY: on ig ves {J No J 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (tote) 
€ Hour 9.m, While Not While foctory, street, affice bldg., ete.) 
ot work at work 
21. 1 certify that (1) (this hospital) cttanded the deceased fram_9=23~=05 ; ie ta 7=20=06 _, 19___, that (I) (we) last 
saw the deceased alive,an_("CU-OO __]9___, apd that death accurred at $30 MMram causes and on the date stated abave. 


' 22b. DATE SIGNED 


22a. SIGNATURE o 


/ mo. Pe ® CO binecror CO pws G2] 7-20-66 
Tc. PHYSICIANS T 2d. ADDRESS Springfield State Hogital 
NAME (Type) Octavio A, Ruiz, M. D. esville 2 nd 


Bo. Seer ey, TE THEREOF 23. eo OF CEMETERY OR CREMATORY. 23d. LOCATION {City or Town) (County) (§tete) 
REMOVAL (Spe . FS 
vie ai\\olo {3 


24, FUNERAL DIRECTOR . , Lf (we ADDRESS 6 0 ‘ 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Q 
ot Are aE eee NN Bain Te ome SUL 22 1966 [Corley Nees 


' 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oRyye ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09736 


type rin) ee Luk MAUDE HUG Hf-5 


‘5. SEX 


Seo JULY ( 4 1964 
iF UNDER 24 HRS, 
“Hours | Min, 


"6. COLOR OR RACE IF UNDER 1 YEAR 


Months | Days 


9. AGE (In years 
ob ane 


. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission] 
a. 
a, STATE b. COUNTY 

a Cc ALLS tC MARYLAND MAA ULAAD CARA0e. (2 

3) b. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Lan write RURAL and give nearest town) , 
32 RVEK. | FINES B2O— arses Rue A, FIacSBueG- 22 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS @. IS RESIDENCE 
a5 ON A FARM? 
v2 he. Aas 2 Yes Ss [ErNO- lly 
an 3. NAME OF —S ~ First Middle SSsts=*~S~S~SCsw 4. DATE Month “Day “Year 
Os 
sé 
is 


7, MARRIED [_] NEVER MARRIED [] 


wipowen [Me pivorcen [-] 


Siaey, ‘874 


ale 


saw the deceased alive on... 


ify that (I} (this hospital) attended the deceased fro: Fi q 1 that (1) (we) last 
iP ag, 2G. and that death occurred IM, from the causes and on the date stated above. 


Pease ee 4. TTENDING STAFF oe SIGNED 
A a 
VWelhawn mo. | PHYS. [A bieecror OF pays. Wives 
| 22. PHYSICIAN'S 22d. ADDRESS 


wane tren Williaa LZ, SETH 19 RICE LD. LEST AS TEA 


: ee, USUAL OCCUPATION (Give kind of work] TOB, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Site, or Eee ne 12. CITIZEN OF WHAT COUNTRY? 
= jone during m 
is: z ing sie wo yy ti ae if retirad) = CuLBok co, Md. y3 
g gs 13. FATHER’S NAME 14, MOTHER'S Mee NAME Ti . 
ESy = 
S28 FRavicn Ff. HARRY CALA £, STR eMER 
2 Bs [gw DECEASED EVERIN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO, 17. PRES ’ ee 5 x7 
fe #s, no, or unkown) | (If yesgivewerordatesofservice 
a3 We ne Bho -BE255 ig #27. 
=6 == =f ——- 
5 BES 18, CAUSE OF DEATH [Enlar only one cause por line for (a), (b), and (c).) ; ey seam 
aya? PART |, DEATH WAS CAUSED BY 
zene IMMEDIATE CAUSE (o)_C- ELESLM. THReEM Pe SeS- 4 hy 
Qags : ae 
Dass x DUE TO 
fect 
3S E Conditions, if any, which ty Ee GENER MI Aids J ALDELLSC C£206 iS fo irs 
so58 Seve rise to immediate cours | =i 5 inal 
a Oe (a), stating the undartying Li Ss we 
sa cue be PI ABEPES MéL Urs feet 
Bhvo |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a), 19. WAS AUTOPSY 
sz22 [6 ee eed PERFORMED? 
gees ./§ CALEMONA OF Blapdote (ve vs [] Now 
325% | © 1200. ACCIDENT WAS UNDERLYING ft * - 
= | 200. . ‘CURRED. injury | 18. 
eet? el eeamrn eee IG 1, | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Pot Il of itom 18.) 
SEBS |S | OF EITHER, NOTIFY MEDICAL EXAMINER) 
3282 || aoc time OF NIURY Month, Day, Your] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (Ciy or town) (County) —~[State) 
2-69 a Hour a.m, White __Not White factory, straat, offica bldg., etc.) 
ae g 19 at work [_] at work [_] 
cosas 
a 
° az 
og52 
pats 
ahen 
E o 
be -4 
ii — 
Saas 
faa 
2pe8 
ghae 
Souk 


23e. BURIAL, CREMATION, 
MOYAL (Speci 


23d. LOCATION (City, town or county) {Stata) 


x VE 7s Oe 


25a, RJ BY REGISTRAR bee RE RAR'S SIGNATURE 


DATE JUL a 2 £ GO fonb, jap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been 


BD 


23%. DATE VIELIL f* /2, OF CEMETERY OR CREMATORY 
Bee DIRECTOR'S. nm Vi ae 


20M 5-63 


— 


ther 
VS 


4, 


papers. Pages 1 on 


within 72 hours after de 


pphsiion ond completely filled in by the funeral 
al, and in any event, 


len pleose remove carbon 


emov' 


igned by the o 
pe 
|, crematio: 


director, poge 3 should be detached for use os the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


oe be fied with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


% 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19728 CERTIFICATE OF DEATH 09737 


2. USUAL RESIDENCE (Where deceosed lived, if Tae Residence befare admission)/ 
o. STATE | 4 b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


Carroll MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b 
e write Eee ane 9 give neorest town) = 
Sykesv 

J 


ne 
d. NAME OF aa OR INSTITUTION (If not in hospitol, give street address) 
Springfield State Hospital 


@. 1S RESIDENC 
‘ON _A FARM? 


yes (] no Ed 


d. STREET ADDRESS 
OTe Ww 
15 Ns 


3. Kae First Middle Lost Month Day Year 
{Type or print) Helen Virginia Lee HYMAN July 15 ; 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED {fal} NEVER MARRIED El B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
“ae a ee NE pe irthday) | Months | Doys Min. 
male negr widows [] Sep proree- Ql 5/1), /22 ae 
100. USUAL OCCUPATION tae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, joe country} 12. CITIZEN OF WHAT 
tog pret of working lite, even if retired) INDUSTRY ae esinae) TRY > 
Yreinila Vole 
13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Rufus Lee - dec. Willie Mae Peters 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {If yes give wor or dates of servicey iF = . 
no 213-209-6646 | Springfield St 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {<).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

e | DUE TO 

Canditions, if ony, which gave (b) 
tise to immediate couse (0), 
stoting the underlying cause 
aly Ory ew @ 


INTERVAL BETWEEN 
ET. AND DEATH 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. TS 

=| Schizophrenic reac ] t ves] _No 
& | 20a. ACCIDENT WAS UNDERLYING L) 2b. DESCRIBE HOw TNIURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

¢ | OR CONTRIBUTING C) CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (State) 
eS Hour a.m. Wiig Ta] Not et al foctory, street, office bldg., etc.) 

EB otwark L] at work 


a | certify that (I) (this or atte nded the — ae eee a ad ee eee ee oS, that (I) (we) last 
saw the deceaseyalive on. 2-09 19___, and that th ran an 220 iin causes and an the date stated abave. 


i Mb, DATESTGNED 
DETR C) Pats. 


ATTENDING 
PHYS. O 


7-15-66 


“Tic. PHYSICIAN’ 22d. ADDRESS 


NANE(pe) Carlos G. Lavin, M.D. 


Bo. aU ae 23. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. Balt City or gel (County) (Stote) 
ae AT payee ee lon : 
i 


oF f Weis A ‘2S0. RECD BY 0 196 ee REGISTRAR'S SIGNA’ HE 
a en ees ee 


wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or attending physician. 


1 


(wm) 09738 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11208 


se eae 

ES 8 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

S63 0. COUN 2 Se b. CQUNTY 

3-5 arroLl MARYLAND laryland Baltimore City 

o 33 b. CITY a coe (IF outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 

oe 4 3 

328 mes A ory ow Oneal. Baltimore re” 
285 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 0 RESIDENCE 
HS Springfield State Hospital 1135 Parrish St. ves L] no [3 
A s = 3. NAME OF First Middle lost 4. DATE Month Doy Year 
S85 DECEASED WILLIAM ERNEST JAMES OF ar JULY 23 9 66 
Sse 

ae S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Ess 4 bind Months | D Mi 

oé > Male Negro wiooweo [] oivorceo [)| 10-30-2189) Chie Pe) | eae S| 2 
2 

se 2 VOo. USUAL OCCUPATIO ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

e@s during most of working life, even if retired) INDUSTRY : COUNTRY? 

$35 menmp Virginia f 

Soe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unk. Unk. 
pre i YES ABD aE ie ee | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
se ; 10 S or dates of service} 
BES cab aa 212-26-7178 | Records, Springfield State Hospital 
S 

# ag 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).} ey ANG DEAT 
£352 PART |. DEATH WAS CAUSED BY: 

es IMMEDIATE CAUSE (0) Carcinoma of the lun Lome 

#es 

ae DUE TO 

2.2.2 Conditions, if ony, which gove (o} 

Baa tise to immediote couse (0), 

a8 stoting the underlying couse euiaty 

3st S lost. | Sue a (9 

3 Chay cz | PART Il. OTHER SIGNIFICANT CONDITIONS CO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ae 
mes Ole ves L] No 

2 aes eS 

Sst & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

eS @& | OR CONTRIBUTING Ci CAUSE OF DEATH 

Seo | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“ae S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
=s 7. 2 Hour o.m. ase Not iil foctory, street, office bldg., etc.) 

eee .m, ot wor! ot worl 

Bos 7 a 5 . 

ea 21. certify that (1) (this haspital) attended the deceased fram 10-22-65 _, Harheigyg=e3=06 , 19__, that (1) (we) last 
eB saw the deceased alive an_{=: 6 2) oe and that death accurred at M, fram causes and an the date stated abave. 
Sse Qo. SIGNATURE “/ og fe ‘2b. DATE SIGNED 

os “ ° , ATTENDING MED. STARE 

mor UW, AG, ee: mo. pHs. CI orrecior (1 pays. Ga} 7-25-66 

aye Wc. PHYSICIAN ; 2, ADRESS Opringiield state Hospital 
<p nave (Type) Octavio A. Ruiz, M. U. esville, Maryland 

wso 

233 REMATOR Bd. LOCATION (City or Town} (County) (Stote) 
mee ip V4, VA 

oo ad Mea A LeOPrt, 

kd id ‘24. FUNERAL DIRECTOR ADE L253. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
VR AIS5 (4) , A 7 
ON Veal Zecctateal Ponraz, Jog 4 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


saw the deceased alive an. 1966_., and that death accurred at_7s SOM, fram causes and an the date stated abave. 


shauld be filed with the State Dept. a 


2s q9 G6 0 CERTIFICATE OF DEATH {] 49 38 
i ae 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before onion) 
253 0. COUNTY 0. STATE b. COUNTY 
55 Carroil Berar, Maryland 
23s B. CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
=e write RURAL and give neorest town} ‘ 
Zo Rural--Sykesville « 7m. 6d. || Baltimore + 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS = REDE 
Po aaee 3 ? 
25. | Springfield State Hospital 640 E, Clement Street ves [_} No fd 
Sst 3% NAME OF First Middle Lost 4. DATE Month Doy Year 
iy AS 
see (Type or print) e Elizabe tt DEATH 1966 
yf S. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH 9 AGE re TF UNDER T YEAR FUNDER RS 
st Dirthdo jonths joys ours . 
= z\ female white wivoweo [] pwvorcen (| 4/22/09 59 ay ieee ee * 
§S2 Too, USUAL OCCUPATION Give kind af work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country] 1Z. CITIZEN OF WHAT 
s g 3 during Oat working lite, even if retired) INDUSTRY Maryland COUNTRY? USA 
Bas TS. FATHERS NAME Ta, MOTHER'S MAIDEN NAME 
S58 John H. Jett Annie Norfolk 
2" s iy a ne ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
toe @s, NO, OF UNKNOWN ‘yes give wor or dotes of service # 
Pee no none Springfield Hospital records, Sykesville 
: ag TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}] INTERVAL BETWEEN 
£%e2 PART I. DEATH WAS CAUSED BY: 
peg IMMEDIATE CAUSE (o} Cardiac failure 
Boek eT Malnutritio 
Bses Conditions, if ony, which gove o nutr n 
a-223 tise to immediote couse (0), DUE TO 
2 g22 eh the underlying couse ‘ Tea Petlon 
ae — 
£235 cx | PART Il. OTHER SIGNIFICANT CONDITION: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eee a= . E Schizophrenic re: paranoid type. ves] No 
s2 
s a) = & | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
2275 Se | OR CONTRIBUTING CI CAUSE GF DEATH 
$53 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£48 S120. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (Store) 
Zs g Hour o.m. While Not While factory, street, affice bidg., etc.) 
=o . 9 atwork LI at work 
Suess 21. | certify that (% (this haspital) attended the deceased fram L2/137 ,1960_, to me Z/LO/ _, 19.06, that @ (we) last 
5 aed 
c@&sa 
2S8 
£64 Zo. SIGNATURE 7b. DATE SIGNED 
2 ATTENDING MED. STAFE 
pte mo. puys,  C)_owrector C1 pas. 7/20/66 
Stee Te. PHYSICIANS Zid. ADORES “Springfield Stat it 
>as . pringiie ate Hosp: 
fae | name(Type) Edmee J. Reeves, M. D. Sykesville, Maryland 
Se = = A35 cet 
ie Bo. REMATION, 3b. DATE THEREOF Jc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 

= REMOVAL Yopeci f 
Ess genowatpoeet) Tm LE OL YU A eel. Wad Kchol_| Balj mere Mads 


38 
=z 
=a 
ss 
we 


, 24. FUNERAL Dij ADDRESS i So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M. 09741 CERTIFICATE OF DEATH 09'°739 
< x a 
3 ez $ |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, jf institution: ey) pefare admission) 
3 368 a. COUNTY 0. STATE b. COUNTY [22 
5 3-5 Carroll MARYLAND os Saildett ~ y~/ 
5 235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN ([foutside corporote limits, write RURAL and give neorest town) 
2 3 & write RURAL and ae nearest tawn) ) 
5 cS vieasy3 ps ds nba nd ~ ; 
3° . > 4 
ex J , [ ; 
oe) aad = ES d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDE! 
x 3st Springfield State Hospital se 
2ss pringfie! ate Hospita ray iis B 
« #82 of i 125_Kel do Blvd, 
= “Ses 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
eae DECEASED wee, é OF July 9 46, 
= BSE (Type or print) Joseph William Kelley DEATH 2 
= acs 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In years 
SBS ESS last birthday) 
oS > last oirtnaa 
3 & o> Male White wiooweo [} Divorced fy] =21-1; 49 Ye. 
x % ] = 4, 
e See Wa pee ae eh Aree 0b. noe BUSINESS OR 11. BIRTHPLACE (County & State, or fareign-tountry) Ta, CINZEN OF WRAT 
SE gS yom during most af working lite, even if retire DU ? 
2 388 % ELo Ok Ele Contr, Bee CumberLand UsSeh. 
2 cm 4 I p13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 53° Tew) Wy 
= ass Toh Lucy Violet ¢ 
e 32 John Joseph KelLey x Keans 
& € 
= 2 = e WAS DECEASED BEE NUS, ARMED tet 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
os ctf: eS, NO, OF UNKNOWN; yes give wor or lates af service} 2 
wade Ves We W 2 220-10-4364 Hospital Record, Sykesville 
Ss £E2 Wy id bkesville, Mc 
car ag 1B. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
r= ie 
Sy esea\= PART |. DEATH WAS CAUSED BY; ae eben ee Se 3 ONSET AND DEATH 
2ezss ‘ _ IMMEDIATE CAUSE (a) sight Ventricnt: lure — 
s 3 3 Conditions, i any, or gave vs, Chronic Pulhenery ce ead he 
£ ‘28 tions, if any, ears 
26 S35 Tise ta immediate cause (0), DUE by : 
= meas stating the underlying couse TB 
35 325 last, an, ie ( Bs, Old 
s25.8 = 
iS = 3 et x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a) 19. hee ayaa 
eae ee S “ 
e525 =| Alcoholic Addic ves) No [ 
25852 & | 200, ACCIDENT WAS UNDERLYING) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of tem 1B.) 
co: SS tS INTRIBUTIN' Al DEAT! 
Besse % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee a, SS [20c. TIME OF INJURY Manth, Day, Yeor ZOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (city ar fawn) (County) (State) 
S2Es eS £ Haur o.m, While Nat Ee Sl factory, street, affice bidg., etc.) 
ee se 2 p.m. 19 at wark L] atwark 
ae eon 21. | certify that (I) (this haspit I) anes the 4 fomvuly 5 1966, ta_guly 9, 19_4é that (I) (we) last 
zz Nze 
Heese saw the deceased alive an Ae and that death accurred ot L120, fram causes and an the date stated abave. 
‘Ss r= — 7M 
@ =< os 220. SIGNATURE fi F ances | ie ar 22b. DATE SIGNED 
Sells i ae 4Af y Mh? MD. _ PHYS. Cl Dietcror CF) pws 46 
2>o8= Te. PHYSICIAN'S a 7d, ADDRESS 
Beazce NAME (Type) >, . 5 5D Svkesville, Mary 
s a i = fal fat Hin 2. 
Se Sze 30. BURIAL, CREMATION, 7b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
2, 4 
of gen N Bete 17/13/66 SS. Peter & Pauk Com. Cumberkand, Agkegany Md. 
i i 


\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S ee 
warm Q1H. Wayne George Cumbertand, MaryLand 2 JUL 13 1966 fCOarlag us 


i 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


09742 


19 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 

F3 2 =» = ee ORMED? 

6 5 ew age Vw Che: yes [] no LJ 

£ i 208, ACCIDENT WAS UNDERLYING [J = DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Partlor Part lol item 18.) £ 7 en 

® E | OR CONTRIBUTING [1] CAUSE OF DEATH 

eI G | llF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) = (County) (State) 
6 Hour While __Not While lactory, street, ollice bld )| 

3 = at work t work 

2 

2 

3 


should be detached for use as the burial-tra 


a ‘ CERTIFICATE OF DEATH om 
5 GD — —— 
3 £3 Fi] . prec OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence belore admission) 
wo 25 . est aS b. COUN’ 
3 gag aPhRoklh o MARYLAND “Plary Lawd Cae hook 
= [2 b. CITY OR TOWN [if outside corporale limits, c. LENGTH OF STAY IN Ib «. CITY OR ior N {If outside corporate limits, write RURAL and give nearest town} 
~ 
~~ AAD [qr RURAL and give nearest town) 
= ] 
Spend iddhehik Mawve fresTere_ C | 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ae ‘rect address) || d. STREET ADDRESS ©. IS RESIDENCE 
j a2 ON A FARM? 
BP | Bice fiedd Hance Nuws Lome oer 
s 2 Ra 3. Reece First Middle last 4, DATE Month Day Year 
3 a8 Ge ™ SE ip 
: e 3 (Type or print) VS feoR e ? Z eese DEATH R/ 19 6S 
hae: 5. SEX 6. COLOR OR RACE|7_ RRIED [_] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te M he i : f last birthday) | Months| Da Hou Min, 
FR a5 alLe LIke rte. WIDOWED Bq DivorceD [_] {/-3- SE Zz ya. mn | ‘2 ‘i | i 
cs a : 
& 5 3 Paes SCCUPATION {Give kind el mie | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= fy ring most of working life, even if retire ; 
3 35 akpenTeR J Carholh &. Nd. 25a 
af a 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN pa . _ 
23 WL ) 
3 Do hakhkhes eese Cae 
2 S§ i WAS Beis ae IN U.S. ASMED FORCES? | 16. SOCIAL SECURITY NO.| 17. We. tla Address 
£ 32 es, no, oF unkown) | (Ifyes give warordates of service) pa 2 
Eos ate /F~ 32. Use Yr. tow ue Yoo) athe eee, beard. 
= EFS: 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “=e "| VAL aeiween a 
3s 5 PART |. DEATH WAS CAUSED BY: : f ; , eae Be 
3 ey IMMEDIATE CAUSE (a)__ ihre v teem yn) aces “Lede 2 eee | ES 
oe 
Boe \ DUE TO f. 5 
as Conditions, if any, which (b)_ Crch Arte ahi SCR et SiS S| Se 
oe gave rise to immediate cause 
£27 (a), stating the underlying DUETO 
28 cause fest ‘a 
ge 
£3 
oa 
22% 
Deo 
aes 
OBS 
= 
é z 
faa 
* 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


Qo 
a 
MH . and that death occurred ate, from the causes and on the date stated above, 
=e 2p. DATE 
ATTENDIN’ STAFF SIGNED 
oa 
. j mo, | PHYS. bP DIRECTOR CI pws. C] "OG 
a 22d. ADDRESS 
I 
Ben a 
co] Bs > eS eee eee 
24 eS 23a, BURIAL, CREMATION, eo DATE TI a . NAME OF CEMETERY “a CREMATORY 234, LOCATION (City, town or county) 
£ OVAL (Specify) 
920% Q Pee wy, ike peel ©. Saati Wlarehoater 
eo Vicats a Sn [24 UB: DIRECTOR'S gee Mee 2Sa REC'D BY re 25b. apne SIGNATURE 


1SM 7-62 } 


DATE 


966 fore Moog 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ind 2 


the funerol 
, ond in any event, within 72 hours ofaer dbath. 


e executed within 24 hours after deoth. 
‘oges | 


and completely filled in by 
tfemove corbon popers. 


|, cremation, of remova 


igned by the emeading pl 
-tronsit permit. The 


After this certificote has been si 


director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


should be fied with the State Dept. of Heolth prior to burio| 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 
: pect Meare get? 7. eae ‘mh ae 
09749 CERTIFICATE OF DEAT N9741 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
arro MARYLAND Ma and Carroll 
b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘i 
Mancheste Manchester Ch» | 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Hie Hee 
Main St. 108 S. Main St. ves] No Gat 
G: id First Middle Lost 4 DATE Month Doy Yeor 
Bigs or prin E. LEPPO DEATH 15 166 


5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]} 8. DATE OF BIRTH 


Male White wioweo (J pworced []| 9/2/79) 
To, USUAL OCCUPATION (Give kind of work done 10, KIND OF BUSINESS OR 


9 AGE (is yeors TFUNDER 1 YEAR_] IF UNDER 24 HRS. 


irthdoy) Months | Doys | Hours | Min, 
yts. 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


Maryland Cee” 


during most of working lite, even if retired) INDUSTRY 
oodworker 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Besse Leppo Rachel Leatherwood 
e Cae oe ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, of unknown} yes give wor or dotes of service’ 
no Bie 212-18-.31 Mrs. Sarah A. Leppo, Manchester,Md. 
18. CAUSE OF DEATH (Enter only one couse per ling“foy)(o}, (b), ond (¢).) 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- sy IMMEDIATE CAUSE (0) 
I DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
jst i hen ) 
az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUIORSY 
3 — a a 
3 yes] no @ 
© | 200. ACCIDENT WAS UNDERLYING L. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not While foctory, street, office bldg., etc.) 
> L. of work of work oO Be = 
21. 1 cestify that (I) (thisshospital vie the deceased fram_/4/,43 , WSady Yh, | 19%, thay{l) {we) last 
sow thef deseased Alive fon LEA 19 , and that death accurred at , from causes and on the dote‘stdted obave. 


SIGN a 7b. DATE SIGNED 
22s. SORT WA in VF ATENONS py “ED. SAE 
KEL AES pays. AF oirecror CI bis. y, 


pa Mo. 
Nc. PHYSICIAN'S a 224. Ls eo yrerttiirt 
LKB gl AO Z Q 
a a SS 


i 
NAME (Type) 
= 


230. BURIAL, CREMATION, 23b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County) (Stote) 
REMOVAL (Specify) ys 
B p 8/66 och e Manche ste Ma 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU, 
yi im Ne es 


Tipton-Bline Hampste Mad oate,) SL {96p j See d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é ¥ 1} 09746 CERTIFICATE OF DEATH 09742 i 


5 sv 

2 .>S + 

2 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmissio 
« 25 Nw] COUNTY CAarnrt_ ¢. STATE a) ; ~ _ ». COUNTY 

5 ga MARYLAND ela tale. = TPO Les TLE 

= mat b. city OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN ih outside corporate limits, write eu and give AST town) 

=r iF a write RURAL and give nearest town) J, k 

Jen Danthes fer & weeks LYi Lm ngte, , BERLE FONG 

= <2 9 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ae ale (aa RESIDENCE 


‘thi 


079 ew ee me Home Fac Gol, Ce Ved) fre." ~ [es noket 


3. a 4a ‘Middle FES ee ‘Month Day Yeer 
{Type or print) = LV £ Levey sare 19 66 
"| 6. COLOR OR RACE B. DATE OF BIRTH (GE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED Pelneven MARRIED [] 


woowr [] —_bivorceo [] Jan 18 138 / 


“ast birthday) 


J. Pols yes. 


nh SIRTHPLACE (County & Stele, or foreign country), 


12, CITIZEN OF WHAT COUNTRY? 
Bncle ese; Aonsylucine| | Den ft 
14, MOTHER'S MAIDEN NAME 


Va El zaberh Brown 


o INFORMANT Address 


ane Kihkets _, as ks balG Plory Psd? 


Pact ‘Days | Hours ~f “Min. 


White 


Wa, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, even H retired) 


USE tlle : Home. 
13. FATHER’S NAME 


Allen Baer Eaterl- 


ies ‘WAS DECEASED EVER IN U.S, ARMED FORCES? fa: SOCIAL SECURITY NO, 


leath certificate be executed .~' 
nding physician and complet 


nsit permit. Then please remove carbon paper: 


|, cremation, or removal, and in any event, within 72 hours after death. 


(Yes, no, of unkown) | (Ifyes give warordetesof service) 


! 


(2) ef - 36-056 Ie 
fee RUSE OF DEATH [Enier only one cause per lina for (e), (b), end ()] 3 wnie/as BETWEEN 
Soa PART |, DEATH WAS CAUSED BY: fi: j heme pen ae 
Sp EAM MATE Cau w)_CLateriy- Stretin C-V remneat | 6 

4 

Sas ¢ArI DUE TO 2 
22 Condifens,. Wainy, sebieh ww Lary at Onrtines OS teas = Fear? _ 
3 gave rise to immediete couse 7 —" 
= {o), stating the undertying DUE TO 


cause lest. 
—— te) 
PART Il, OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


1 eertify that({t)) 
saw the deceased alive on.. 


20d. INJURY OCCURRED 


Whila Not While 
et work [] et work [] 


208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
factory, street, offiea bldg., ele.) i 


MEDICAL CERTIFICATION, 


ined by the hospital or attendin: 
‘CTOR: After this certificate has been 
‘should be detached for use as the burial-tra 
ith the State Dept. of Health prior to burial, 


[fi ees ae eS Poe ces t, that (I))(we) last 


., and that death occured an EM, from the causes and on the date stated above; 


ATTENDING PHYSICIAN: 


be retai 


(this hospital) ay the ie: from,..> 


Ak 277.49 


= ee é De ATTENDING STAFF 22). OON 
% as G Me / Aap. | PHYS. eee (eyes, (fale at 

z 35 ge { 2c. PHYSICIAN'S 22d, ADDRESS 

=o NAME (Type) #, . 

Be es Maurie C. to field mb - Af amp. 

Se 2 ge 23a. BURIAL, CREMATION, | 23b. DATE WZ 23c. NAME OF Gee ee OR-EREMATFORY 23d, ae 
$ou8 [so ella ge De ChaveLiagig. Lh poe; 

ae ANA. ew &. Alb jewat_ 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGN, Eo 25a. REGD BY REGISTRAR iat “f tse AR'S SIGNATURE 
15M 7/61 se nos) he. ne DATE 


MARYLAND STATE DEPARTMENT OF HEALTH iii 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09745 CERTIFICATE OF DEATH 09743 
Ri See OF DEATH a Zs LeL GAEOG eore oh 2. USUAL RESIDENCE (Where docoased bived, If Institution: Residence before sdiniol / 
Carrale. ; 


writa RURAL and give nearest town) 


in 24 hours after 
in by the funeral 
es 1 and 2 should 


a. STA b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY ib ||. EITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 


; NAME OF é First saaieS ‘last | 4. DATE ont Dey Year 
Hypa orem) SIVA vdé A -E / Lig DEATH ie ee 196 @ 


NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street eddress)_ |” d. STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
aig C2 (ALMA fee 8 A, tna: | yes [NO | No FA“ 
N. = — 


sal ~ | 6: COLOR OR RACE|7, 4aRRIED [~] NEVER MARRIED By DAtor aaTE 9. ‘RGE (in years [IE UNDER YEAR| HF UNDER 24 HRS.” 
last birthday) sentes| Deys ‘Hours Min. 
wipowep [] ovorcio []| 8/3/1888 77 ys. 


‘ian and complete’ 


it. Then please remove carbon papers. 


e 
event, within 72 hours after death. 
ne 


TOs, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


jires that the death certificate be executed 


J Tob, KIND OF 8USINESS OR INDUSTRY | 11, GIRTHPLACE (County & Siete, or foreign _ 
2 done during most of workipg life, even if relired) | 
ra7 4 tha Bape) _|The Family Home | Cdl dane (op - USA 
i 13.7 FATHER'S NAME é l 77 MQTHER'S MAIDEN NAME 
¢ 
eat dguglia Af 74 | Pra ok ree 
Se_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes {Yes, aor unkown) | (Ifyesgivewerordetesof service) 
2.3 Lee NONE Rodney P, Neiderer, Hanover, Pa, R. D. 4 
etn ~GAUSE OF DEATH [Enter only one cause per line for (e), (b), end | INTERVAL BETWEEN 
Sag 6 PART |. DEATH WAS CAUSED 8Y: a L 0. C RCN EE 
253 & é | IMMEDIATE CAUSE ie aa OLAL Jo 7‘ £4 ree, cs tap pL | Soa the 
faqgs A DUE TO 
nwa a s , Be) LAY 
és ce§ Conditions, il eny, which te (A Van) ALE L Cane) ¢ UicklwrAy Cea 7 
o 23 £5 gave rise to immediate causa 
es fuag (a), steting the underlying DUE TO 
nL o's cause last, (e) 
5 = = 2 = 
Alera ze PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 19. WAS AUTOPSY 
Hsiao 2 tga PERFORMED? 
UGE oy = YES NO 
“ass 32 ) — — = = x ab ee = Pape © 
Be $25 © [20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
end. & | OR CONTRIBUTING [] CAUSE OF DEATH 
BS EoS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 7" > eee. i 
Qsser & | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fer, | 20f. (City or town) (County) (Stete) 
as LBS a Hoke While Not While feclory, street, oflice bldg., etc.) | 
Be: at. E4 19 ‘et work ‘e1 work 
ize fs of i 
Beata MO cs, UR ReetitamnOvans, 19Zo; , that (1) (we) last 
x a 
*203 3 i Peart aa Bi of at death occured &: -M, from the causes and on the date stated above. 
BREA UR a 22b. DATE 
FA o : ATTENDING G STAFF Si 
@ Byes mp. | PHYS. pirecToR [] PHYS. [-] het S1Gth 
E a a ee = ; 
rs} oa ge | 22. PHYSICIAN'S 22d. ADDRESS 
NAME. IT 
eee. | Byer ___|S*SHampstead, Mds 7" 
Senge BURIAL, CREMATION, | 23b. DATE THEREOF lig NAME OF CEMETERY OR CREMATORY Zid. [OCATION (City, town or county] (Stete) 
Fea EMOVAL Specity] wn ya 
os ova e Bur: | Burial - ) 7/21/66 Christ Church Cemetery Nr, Littlesto PY ams Co. Pa. 


VR AIS (4) 


a 
= 
Sy 
- 


INERAL 24, EYNERAL DIRECTOR’ 2 ald. Lied e 


A Pas “WL 21! 66 ft ali) he ara 


g 


papers. Pages | ond 


|, ond in any event, within 72 haurs after deat. 


in and campletely filled in by the funerol 
se remove corbon ‘ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09746 CERTIFICATE OF DEATH 0974 
1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a. COU a. STATE b. COUNTY v/ 
arroll MARYLAND Maryland B 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) Hy 
Sykesville 6 mos, 6 dys Baltimore ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS @. IS RESIDEN 
ON A FARM? 
Springfield State Hospita nion Avenue ves [) No bel 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
DECEASED | OF 
Qe rin) WESLEY LOCKNER | Siam 
S. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED | B. DATE OF BIRTH Lh aCe In toy) 
t bicthda 
Male White wioowen [St vivorceo [}] 6uL=7 DY: 
10a. USUAL OCCUPATION ee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
P e re ed Maryland 


Sainte 
13. FATHER’S NAME 


John Wesley Lockner 
1S. WAS DECEASED al} IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 


Le) 


-transit permit. Th 
|, cremation, or removo! 


After this certificote hos been signed by the ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
shauld be fied with the State Dept. of Heolth prior ta buri 


director, poge 3 should be detached far use as the bur 


< 
3 


» 
3 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“gry 
// X DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate couse (a), DUE TO 
stating the underlying cause 
last, it ae () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pree tal 
5 yes [] NO $e] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tt of item 1B.) 
4 | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
g Haur o.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at work O at wark Oo 
21. 1 certify that (I) (this haspitol) attended the deceased from 29-55, the30/k ta5=O5 , 19__, thot (I) (we) lost 
saw the deceased alive an = 5@66 __19__, and that death occurred at+® frohe causes and on the date stated above. 
22a. SIGNATURE x 22b. DATE SIGNED 
, ATTENDING MED. STARE 66 
VEL ELE Y, mo. pus. LJ _irector C1 pays. 7-5~ 
Tc. PHYSICIAN'S V4 tad. ADDRESS “Springfield State Hospital 
NaMe(Iyee) Octavio A, Ruiz, M.D. ee Mas : 
Sykesyi-t1e,—Mery and 24 + 
230. BURIAL, CREMATION, 3b. DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Jeep sesso ALICE ST, LEIA VS CATE, To. 


ae: pe nn ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
iy 4 G YChabog 
\) BALE, Ee hen va DATE SUL 8 { 66 ie q 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ef - —— —_ 


1 a ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

=n CS747 CERTIFICATE OF DEATH 09745 
2ES8 bf 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ae aN tl a, STATE b. COUNTY 

273 ol marviann || 27 GAYL AZM D Bxe7, Crty 3f 
= 2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give eit town) 
Bee write RURAL and give nearest town) 

2-3 Sykesville LR AS. Frunths|| Poe TL 7ORG i 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In pa a give street address) || ¢. STREET ADDRESS @. IS RESIDENCE 
23ar, # ON_A FARM? 
= / Seaingbield STBTE 405 ?- 502 S. Ann St. ves] noha 
S85 3. NAME OF First Middle Last 4. DATE Month Day Year 


(hype or print) fr/, (liam a uk | DEATH 77. 23 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (in ears [IFUNDER 1 YEAR]IF UNDER 24 RS, 
” Waite ROWED q pivorcen [7] 5) ¥ es 09 ea Days | Hours Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. KA OF WHAT 
during most of working life, even If retired) QUNTRY? 


e TPINKER — MEWDRUNS/ 0101 S/ANA LS 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FRANK _PpANTII Selly Work 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address 


(Yes, no, or unkown) MOE B i $0916 4a) 
Sol Known | 18, b 10 2 gp Reconds _ 


18. CAUSE OF DEATH [Enter only one cause Ae Une for tee 5 ee and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Hea at fas tlhe le. 491M 1S 


OUE To j 
Conditions, If any, which Fa, ae 4 cant Drs CASE Years 


gave rise to Immediate 


(@), stating th OUE fa , 
aamniite adie ie : ee, a be fe s LPYell, ty Ss Y¥eans 


and corp! 
emove 
any eve 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


A 


mit. Then pleasd ri 


-transit pert 


3 PART TTTOu ERSTE Ione CRD UNeCORTRTESTT Ree DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS. 
= ————oor 

ie 5 

a Schrze ph>-cuic Reaction -faganoid Ty a ( CHRoHic ) ves [} No JX] 
= eee o UN roe eae 20b. DESCRIBE HOW wane OCCURRED. (Enter natufe Of Injury In Part | or Part Ii of Item 18.) 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 

rt Hour a.m, wiles Not While factory, street, office bidg., etc.) 

= p.m. 19 at workL_] at work (_] 


21. 1 certify that (I) (this hospital) attended the deceased from_/O> 5° 194% to that (I) (we) last 
saw the deceased alive on_7-23 __19E _ and that death occurred at3./54M, from the causes and on the date stated above. 


i. a 22b. DATE SIGNED 


Pa ae ae ee a, 23-66 


be StS 22d, ADDRESS 


NAME (Type) &. ‘ie Laj oncPEeRe [Baeicheed Jes Shs ville Nl UAL 


a Ten Se | ea THEREOF ” | 23c. NAME OF ws OR CREMATORY ge ae: Be town oF county) Gta flee ville ks, 

24, FUNERAL Wows € DRES 25a, REC'O BY el Be mkt Ce 2 

Sa aise \ Loy DATE JUL 26 1966 eT 
Os Hes OOS. Kye VwWooo £ 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


director, page 3 should be detached for use as the burial. 


d. 


filled in by the funeral 
within 72 hours after dea 


please remove carbon papers. Pages 1 an 


oval, 


, and in any event, 


aA 


rmits- Then 
X 


, cremation, Omrers 


ed by the attending physician and completely 
transit pe 


burial. 


: The law requires that the death certificate be executed within 24 hours after death. 
ding physician. 


; After this certificate has been sign 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09748. teens SERTIFICATE OF DEATH NO746 


1, PLACE OF DEATH 


. USUAL’RESI (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STALE AA’ EQUITY 7 
MARYLAND O 
db. ony oHTOW WN if outside cor; rparate, imits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ing’give nearest 


Millersville ke, 
Ive street address) || d. STREET ADDRESS @, 15 RESIDENCE 
i ON A FARM? 
$ Cecil Rd yes(_] nol 


Last 4. DATE ay Year 
OF 
wn DEATH 19 6 
. MARRIED [-] NEVER MARRIED [~]| 8» DATE OF BIRTH R Tabs! bes fEone 
jonths ays jours in. 
SY, he WIDOWED [XJ wvorceD [] |NOw 22 91883 yrs. | 
da, USUAL OCCUPATION (Give kind of work done) 1Ob. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foréion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Finger Unk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ani 


PART 1. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL Bi EEN 
ONSERAND DEATH 


Hour a.m. While Not While factory, street, office bldg., etc.) 


at work 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU jOT RELATED T6 THE TERMINAL DISEASECOW DITIONGIVEN INPART l(a) | 19. aU Sh 
= SS eS 

3 ves} Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

f | OR CONTRIBUTING [1] CAUSE OF DEATH F 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a 

= 


at work 


that (I) (we) last 
the cadSes and on the date stated above. 


| page 
MED. STAFF Dat 
Director (_] puys. [1] . b 


23a. BURIAL, tien 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Crelitittone” | T/A4/6 Vahella Crematorium St.Louis Mo 


24. FUNERAL DIRECTOR ADDRESS 25a, RECO BY “13 4 25b. REGISTRAR'S SIGNATURE 


Metully FH 237 Petepsco Ave 21.225 ore YUL 13 (966. fPhiacd see 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or removal 


permit. Then pl 


hi WAS Bee Se ed ind 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, No, or Unknown, jive wor or dotes of service, 
HO! weule eae P18-01-3328|Mr. Paul Martin Hampstead, Md. 
) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


-transit 


Ng CERTIFICATE OF DEATH 097 4 i 
= Se - 
3 Fs i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so bet . o. COUNTY STATE b. CQUNTY 
5 Sos Garroll MARYLAND aryland arroll 
as a 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
o ee we ree ond give an town) H ae : 
5 3e5 ea f 
=. bauve estminster amps 
® = = ae, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 6. BREIDENCE 
oa, if 
pes oes Carroll Co. General Hospital Hunter Road ves [} no Ke) 
« #28 ° ospivat 
ens = 3. nan He First Middle Lost 4. ae Month Doy Year 
2 332 {type oF print) BENTON EDWIN MARTIN oar 7 1966 
2 = = = 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE In yeors TFUNDER T YEAR [IF UNDER 24 HRS. 
arise a 88 Ing itthdoy) Doys | Hours | Min. 
ae 22. Male White WIDOWED pworctd []} 2-23 vt. 
@ 5 = 100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= cc oe during most of working life, even if retired) INDUSTRY co aA 
ae: enter Balto. Co., Maryland A 
Z a) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs = = 
oe Edward Martin Keziah Lawson 
em = 
i ns 
28 
@ ° 
£ @ 
~ = 
£e= 
£38 
5 
i=w 
& 
= 
B=} 
® 
2 
= 


2 
we 
EE 
s = 
Sai DUE TO 
& ee 2 Conditions, Hohy, which - ) 
222 rise to immediote couse (9), 
= vere stoting the underlying couse DUE TO 
5325 ost. i) 
5s a $ tt = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Sige (8 <i eae eee 
e522 >e O18 
= BS ReR=F = oO Te Le 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Setts & | OR CON! G 
aes | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ze oes 3 [atc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stotey 
= 2+ 3 ic g Hour o.m. While Not While foctory, street, office bldg., etc.) 
ess ot work ot work 
Z>Se2e - — 
a5 =5% 21. V certify thot (I) (this hospitol) ottended the deceased from__=7/64/ Weer, to , 1964 thot (I) (we) lost 
m2 gst saw the deceased alive on 19_G & and that death accurred at M, fram causes and an the date stated above. 
@ <25a= 220. SIGNATURE cee ib aan 2b. DATE SIGNED 
Sees | s PHYS pirecror CI pws. C1 Lb 
23S Se Zc. PAYSICIAN) 72d. ADDRESS z 
zepoee i; 
S2scs wane@T Vo nta S. Hae Suey /. Ache ft Ahretwe Oe ed 
wou 
33 533 Bo. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County}__(Stote) 
Ooms iH 
Seeen BAD Fray 7/6/66 Salem EUB Cemetor Balto. Co. Ma. 
aa rs ‘24. FUNERAL DIRECTOR ADDRESS 280. * qos REGISTRAR’S SIGNATURE 
VR AIS (4 : i 
36 is Tipton-Eline Hampstead, Ra 19 3 Ceri 
a 7 | 


that the death certificate be executed within C hours after death. 


jires 


TO HOSPITAL OR ATTENDING P! 


YR A15 (4) 
15M 4-64 


HYSICIAN: The law requ 


Page 4 may be retained by the hospital or attending physician. 


moh 


igne 


and completely filled in by the faneral 


id by the attending p 
ransit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been si 


? 


remove carbon papers. Pages 1 
i sorte 


any event, within 72 hours af 


cremation, or removal, ani 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


ers 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


750 CERTIFICATE OF DEATH rts 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STAT! b, COUNTY 


MARYLAND 
db. out OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (1 fe “corporate limits, write RURAL and give nearest town) 


/ io ite Far Tey, nearest town) 3 ‘s ~ 7 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Se <a d. tel 8. IS RESIDENCE 

2 fo, TZ ON A FARM? 
hye : . Lato yes] no{4 


3. NAME OF First DATE Month Day Year 


Middle Last 4. 
DECEASED 
{type oF print) WV OE. SME Me Kz, MSE | DEATH /__366 
3, SEX &. COLOR OR RACE | 7, iARRIED [ZT-NEVER MARRIED [-] | 87 DATE OF BIRTH : FUNDER VEAR | FUNDER 24 HRS, 


WIDOWED [] DIVORCED {_] 29 7 SGO baal. oes | i 


SUAL OCCUPATION rn kind of workdone| 10b. KIND OF BUSINESS OR 
king life, even If retired) INDUSTRY Z, 


In year: 
it birthda: 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Ae, Pid | AS. 


15. WAS DECEAS} ( EVER INU.S. ARMED FORCES? | 16, SOCIAL 
(Yes, no, or unkown) | (Ifyes gle war or dates of service) 

woe —— 067- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART t, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


se vl, 
DUE TO (Pp 
Conditions, If any, which (). Ly ant (Ee é 
gave rise to Immediate 7 
cause (a), stating the DUE TO 
underlying cause last. (c) 


17, INFORMANT 


. Steet. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ST Ge 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= J 2, . 5s el ae PERFORMED? 
s Citra Tie phat Pestnet * QretbaAlneete— ves [] No [= 
= 

i= | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I o’Part il of Item 18.) 

§% | OR CONTRIBUTING [) CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
= whil factory, street, office bidg., etc.) 

3 je. -— Not While 

= m. 19 at work[_} at work 


21. | certify that (1) (this hospital) attended the deceased from. _, 19, to 19 ©, that (I) (we) last 
saw the deceased alive neal J LE, and that death occurred ate SM, from the causes and on the date stated above. 
22. DATE SIGNED 


ae as BE" ry Aen HE Ol 9, Jee 


206, PHYSICIAN'S : 22d, ADDRESS 
me Jone’ Ss. Make Mey yd | 0 when te Isat Ow hal 
BURIAL, CREMATION,| 23b. DATE THEREO! OR CREMATORY 23d. LOCATION (Clty, town or county), (State) 
Y) 


MOVAL (Specify) 
Ltd al 
FUNERAL DIRECTOR 


a 
= 
a 
= 


HEALTH DEP ; 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY A... EXAMINER: 


CeSSAry, 


3 to the funeral 


and 
ith the State Department 


pages 1 and 2 wi 


Office along with form PM3. Page 5 may be 
i 
f, and in any event within 72 hours after death. 


in Item 18. Give Pages 1, 2, 


-transit 


pending” in pencil i 
cremation, or rel 


Id be forwarded to the Chief Medical Exami 


retained for your files. 
Page 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


Dlease execute the certificate, writing the word “ 


director. Page 4 shoul 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09751 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09749 
1, Agia acai 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


Carroll MARYLAND Maryland Nontgomer 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sykesville 12 Days Si ; 1 eae 
ilver Spring = = iS RE 
dg. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ‘ADDRESS @. Be Bee 
Springfield State Hospital 2607 Glenallen Ave vesi1_nof] 
3. NAME OF Fi \. 
ees Irst Middle Lest 4. “38 Month Dey Yeer 


(ype or print) Anna Elizabeth McQuin | asthe Jul yr 96 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yea TFUNDERAYERR FUNDER 24 HRS. 
oe last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED a pivorcep[}| 2-592 ie 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a ile Bisalss OR | 11. BIRTHPLACE (State or forelgn country) 


12, CITIZEN OF WHAT 
during most of working Iife, even If retired) COUNTRY? 
Housewife 


ral 


w US A.—— 
13. FATHER’S E 14. WOTHER'S MAIDEN NAME ; 
Unknown Dent Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address, * 
(Yes, no, or unkown) a ieee oe Sykesville 
577-099-5258 |Springfield Hospital 2ec Wary. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 Tere EAT: 
PART |. DEATH WAS CAUSED BY: =- C 
| __. IMMEDIATE CAUSE (2) CLE KOT 7 ¢ €V- Des bbe w2 
oh we Pe s$/BLE LEFT CEREG FAL THOME Y “1-2 


Conditions, If any, which 
gave rise to Immediete 
cause (a), stating the ( DUE TO 


TD M as “Se 
3 it eae OF CL 


underlying cause last. (o). 5 a LZ Ss Pa 7 
= | PARTII. OTHER SIGNIFICANT CONDITIONS Ci E CONDITION GIVEN INPART {(@) [35 Was AbTOPSy 
3 YES No | 
= a Ee CATR TBO ARNG “ee HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
or 
& ) CAUSE OF DEATH. . Ove WAKG WAR B/ELD DIV/S1°N 
= | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED, 206; PLACE OF INJURY (Home, farm, 20 (City or town) (County) (State) 
r=} Hour a.m. While Not Whil actory, street, office g., etc. —_ 
= m1. FF 19 at'workL] at work. SPITAL. A KE SVWILLE OAK fate AD 
21. I certify that { took charge of the remains described above, héld an Autopsy [_], ee ak Inquiry [ |], and in my opinion 
death resulted from: Natural causes [-}, _/A Suicide [], Homlclde [_], Undetermined manner (_] 
vy f CHIEF MEDICAL EXAMINER [XJ 
ACTUAL 22. DATE SIGN 
SIGNATUI 4, ASSISTANT MEDICAL EXAMINER [”] 7 Yo! 
ey DEPUTY MEDICAL EXAMI ay Z- ea) -646 
NAME (Type) hactod, Fo UA ANn, Wedimis f SST E: re 
23a, BURIAL, CREMATION,| 23b. DATE TH NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun: Gtate) 
BEYOMAL Greely) ) 7/13/66 Parklown Rockville Montgomery 


24, FUNERAL DIRECTOR S51 ROCKV 11 IADDRESS ik © 
Tyson Wheeler Rockville, Maryland 


25a. REC'D BY REGISTRAR! 25b. REGISTRAR’S SIGNATURE 
ooeJUL 12 1966 fPerlay Qacge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


% CERTIFICATE OF DEATH NOVDSU 
Ee 1. Laas or DEATH 2. pea RESIE PE (Where deceased ae ia featit Residence before admission) 
: a, STAT . 

= AR || MARYLAND Md. CARE > il 
© b. CITY OR TOWN (if outside papcrpte limits, c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
2 write RURAL ai ean nearest town) R \ 
B | Sykesvit / Ga ural Woedbine. 
ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stréet address) || d. STREET ADDRESS ©. 1S RESIDENCE 
~ p 4 N, s Us: R { ON A FARM? 
= vllen Ursin ooclhne onC ves] nob 
= 3. NAME DF First i 


Middle 
CPErOREEnt) “5; + [B) A kt H. 


Last | 4. DATE Month Day Year 


hysician and completely filled in by the funeral 


please remove carbon papers. Pages 


<3 oF 

2 DEATH J ul WH 19¢¢ 
= 5. SEX 6. SHAE DR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In year EE uiorn vo [puna sd 

P fee jonths | Da’ jours in. 
= Nate White | wooweo Ol _ pworcea || Aust -/99O yrs, g 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IY. BIRTHPLACE (County & State, or forelyn country) { 12. CITIZEN OF WHAT 
= during most of working lite, even If retired) INDUSTRY- i COUNTRY? 
5 ; : Ly lk ct id ! 
=3 13. FATHER’S NAME 14. ER’ MAIDEN NAME 
S U | 
AKNowNn aknown 
nm 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 

S 


m) 


if Health prior to burial, cremation, 


(Yes, no, or unkown) | (if yes give: wy dates of service) 


ak news 57-12 C/oeline. Robert Kiplet Sy kesvill 


eH , 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 7? TERVAL BETWEEN 
PART {. DEATH ED BY: Ck, ONSET AND DEATH 
OO eS ESE a bo cancicer Vertben Licwsaiéh Gage. YP Lath, 
DUE TO 
Conditions, if any, which \ hilthe cc ah le, Ltt CEDURE ie 0 4 <2 


gave rise to Immediate 


cause Go) euatng the (UE ae So ue ceclaih A0AeAAae [OG | 


(c) 


Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. 1 certify that (I) Ghis-hospital) attended the deceased from ‘ 1 to. 2 that (D (we) last 
saw the deceased alive on we 19.€¢-, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE g t ff 22b. DATE SIGNED 
Caer eu Vertste, nn 8°" ey Hern BE Ol 7. #66 


S PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BU} NDT RELATED TO T| TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe SANS 
e 
les ficunea CLF fe y aw ves ENO 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a 
= 


director, page 3 should be detached for use as the burial-transit peri 


should be filed with the State Dept. o' 


/ . PHYSICIAN'S v E 
jo mmettnd eg ur, OlCee Finan as oY keski(le ; kA. 
23a, BURIAL, CREMATION,| 29b. “DATE THEREDE | 2c. ies may ‘OR CREMATORY | 234, cay City, town or county) (State) 
at ay qe CSV: - 
LS emote y. REC'D BY wa ‘ets SIGNA’ 7 
ve Ais (4) Rp, / Md. DATE JUL 1 iq f Gq 
20m 65) Ae 


ay 


] an 

‘ath. 

fe 
ee 


din by the funeral 


apers. Poges 
in 72 hours aft 


permit. Then please remove cg 
remation, or removal, ond in any evght, wit 


igned by the ottending physician and completely fille 
ronsit 


The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


After this certificate hos been si 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be fied with the Stote Dept. of Heolth prior to bur 


BG? 


TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09753 CERTIFICATE OF DEATH Q' 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
asia Maryland b. COUNTY Ralto. C ivy 


Carrol MARYLAND. 


b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Baltimore 


Ce tal hie da. 3 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS @ IS RESID 
Springfield State Hospital % i. VS. OW A FARM? 
. g 1909 E, 32nd ves C] NO Eat 
[3 NAME OF First Middle Lost 4. DATE Month Day ‘Year 
} DECEASED * 3 ‘ OF . od 
(Type or print) Alan Penneman Moore DEATH July 23 9 66 
5. SEX © COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED []] 8 B 9._AOE (In Yes TFUNDER 24 HRS. 
a Wrst bjthdor Min. 
Male White winoweD [[] pivorced [] uu i 
100, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY ? 
Produc alesman Marvla 


4, MOTHER'S MAIDEN NAME 
Anna Sfoebix A 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT : Address 5s = 
(Ves, no, arunknown) [{If yes give war ar dates af service a Sykesville, af 
y Voe 20ode Med digeh 23.6-05-L09h 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) 
PART |, DEATH WAS CAUSED BY: Rae 3 
IMMEDIATE CAUSE (0) ALterp 

7 DUE T0 
Conditions, if ony, which gave (b) 
tise to immediate cause (0), DUE To 
stoting the underlying couse 
lost, am Q 


PART II. OTHER SIGNIFI 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 


= CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) PEt ORMED? 
S bBS,cerebral ar eriosclerosis, with Diahetes Mellitjums (] xo 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 18.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
” Hour o.m, While Nat While factory, street, office bldg., etc.) 
19 ot wark at wark A 
21. 4 certify that (|) (this haspital) attended the deceased frame ty +¢ 19, toc bly <> | 19_~/ that (I) (we) last 
saw the deceased alive an_/--27C0 __19__, and that death accurred at2?.5\ M, fram causes and an the date stated abave. 


To. SIGNATURE 
ATTENDING MED. STAFE 

PHYS. OO orector O pws. 

22d. ADDRESS 


Suleatnriy ‘ 
Sykesville 


‘2c. PHYSICIAN'S. ase 
NAME (Type) Rinal 


co 


Ba. BUREN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REM i ‘9 
BOSS Al 25/66, \Holy Redeemer (emete wy ee Fi 
24. FUNERAL DIRECTOR ‘ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck Ync. Balto. Md. 2727 oe JUL 2 5 196 fohorkog a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S (4) 


ires that the death certificate be executed within ¢ hours ae 


Page 4 may be retained by the hospital or attending physician. 


The law requi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


oh 


ani 


- neral 
ages cat 


papers. 


id completely filled in by the fu 
and in any event, within 72 hours afi 


physician an 
en psa remove carbon 
oval, 


whe 


| 


director, page 3 should be detached for use as the burial-transit peg 
should be filed with the State Dept. of Health prior to burlal, crematio 


15M 4-64 


> 


= 


~ 


Gr 


MARYLAND STATE DEPARTMENT OF HEALTH 
VATA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hons? 


+ 
CERTIFICATE OF DEATH A972 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
+080 a.gSTATE b. COUNTY 
MARYLAND Gitiatee 
orate ¥ corporate limits, ae RURAL and ure nearest town) 


write RURAL apd-give peares: 
Kegegh / Zh 
d. NAME DF HDSPITAL 


b. CITY OR TOWN (If outside coi porate limits, | ¢. LENGTH DF STAY IN 1b |j c. CITY OR TOWN (If 


DR INSTITUTION (If not In hospital, a address) heed ADDRESS 3 ¢. TS RESIDENCE 
“ihe iy ew ON A FARM? 
REP 267 ae me no A 


3. HAME OF First Lest a. DATE Year 
(ype or print) SPL. Va MAE 144, WEES | DEATH 19 46 
5. 6. COLOR OR RACE ; 


7, MARRIED FP NEVER MARRIED oA 


wiboweD [7] pivorceD [-] 
- USUAL OCCUPATION (Give kind of work dope] 10D. KIND DF 


8, DATE OF Yt 19 90 a 2 


foun OR Libs LACE (Ci & State, i ie 
iripg most of ek [ee fo, even If wey, ne s aera a sent) UNTRY? 
; HAA SLi 4 
13. duel Li HER’S NAME FG MOTHER’S MAID! Zn , 


20f. (City or town) (County) (State) 
factory, street, office bidg.,etc.)| 


Hour a.m. While. oO Not while oO 


& tas EGUSED EYAL INU.S. “ARMED FORCES if § hc ye? a ae ‘Address Gaape® 
), Or UNKOWN, ‘yes give war or of service; ram is 
oo Le 01k LLP 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Belen 
PART 1, DEATH WAS CAUSED BY: oJ gE 
m IMMEDIATE CAUSE (a) 2hretey | 
ft y Ot 
DUE TO 
Conditions, If any, which of tf shi Pee Ziaa ay as aa ote 
gave rise to Immediate \ Set fe) pine 
cause (a), stating the ( OUE TO ‘ aa erat yas 
underlying cause last. lé-@ Ano intrerme Ff Aa fe os 
& | PARTI. OTHER SIGNIFICANT aR aE DEATH BUTNOTRELATED patente DISEASE fa IGHBIVENINPART 1(@) 19. WAS AUTDESY 
CONTRIBUTING TD DEATH 
3 ~ Ue YES ta no [- 
i | 20a, ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTI. JEDICAL EXAMINER) ee te, 
| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
FA 
= 


p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 19___ 4 OP? 7-55 192 C_, that (I) dwe) last 


saw the deceased alive on_2 > _.3 ______19¢<¢ _, and that death pccurred at? M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


J ; / ATTENDING p>, MED. STAFF 
L. haa, mp. PHYS. [4 pirector ] Pays. ol er Mak! de 4 
Ze. PAYSICIAN'S = re 


sedis son PM 6 LLL @. She a ST fr fb £28 Fen, Lg _ 10, LIDS _ 


23a. 


ST ae i, 23b. DATE THEREOF GF, 200: OF roy i OR age 23d. TION pe town or county) are 
‘5 25: YY ice D. ae, RAR’S SIGNATURE~ 


EMOV/ ee 
~ be S/O We JUL 6 


MARYLAND STATE VEPAKIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09755 CERTIFICATE OF DEATH 09753 


om 


ez 
é 3 # 1 Wa OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiion) / 
oe UNTY a, STATE ‘our 
) A4Acee. . Maryiann |! “27477. 
es b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresf town) 
> 
Ba ‘write RURAL and giye nearest, own) . 
Ee | Whe Obs ; | CUK EY SVILLE 02 
d. ME OF cA Sy INSTITUTION [if not in hospital, 4 stybet eddress) , a lS Aeiticds 
Ae home Soe YY K D| Sta 
? | ead U. te. || Yes es [] NO 0 
3 NAME First aw 


berry ~ Month Dey ~Yeer 


ae: sae 
DECEASED OF 
Mi ye /ooerint) hw ati eure , | DEATH 7 re A 19 Gs ma 
5. SEX 6 COLOR ¢ OR RACE 7. MARRIED [ee ER MARRIED. ley.2 TE OF BIRTH a ‘ 9. AGE (In years | IF UNDER 1 YEAR _IF UNDER 24 H UNDER 24 HI 
6 S2k/1E4/ 


best Yah ‘Months Days | Hours | Min. 
VW Wwipewsofe pivorcen [] 
10a. USUAL OCCUPATION (Give kind of eA) 10b, KIND OF “. loc fay INDUSTRY | 11. “BIRTHPLAG {County & State, or a hi oe 12. CITIZEN OF WHAT COUNTRY? 


done duy most king 17y eyen eee) rety | 
Berd Wage fhalte be: Marplaad| M5 + 
13. FATHER’S, NAME ; a anode MOTHER'S MAIDEN NAME Oe 
iJ A DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO,| 17. eth! Address 
(Yes, 90, or unkown] | (Ityesgivewarordatesof service) , 
_Ve LONE - 
18. CRUSE OF DEATH [Enter only one cause per line for [e), (bl, end (c).] 

PART |. DEATH WAS CAUSED BY: one 

IMMEDIATE CAUSE in DPA ea L eh 
Y / DUE TO aly rALe . 
y ‘ 

Conditions, if eny, which wh LETS ‘S Car Fee 


gave rise to immediate cause 
(a), steting the underlying 


and in any event, within 72 hours after dea’ 


er: 


) INTERVAL BETWEEN 
ONSET AND DEATH 


Livctary | one _ 
a Vv. Due - | 4 iia 


s that the death certificate be executed within 24 hours after 


ed by the hospital or attending physician. 


transit permit. Then please remove carbon paperss 


DUE TO 


cause lest. (e 


19, WAS AUTOPSY 


After this certificate has been signed by the attending physician and complet 


° 
€ 
“4 
eS 
= ° 
S = 
Hy 5 
7] 
Ba 525 
© £5 
= res 
es ae 
"4 
Bd 023 
ied ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) WASRETO 
had os = EEE eee 
3 os ) Ki ves [] no 
Bs oe, = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ales 
Le & } OR CONTRIBUTING [_] CAUSE OF DEATH 
tad Bs G |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 23 g 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 208. (City ortown) == (County) (Stee) 
ray 25 6 Hour e.m, While __ Not While factory, street, office bldg., etc.) 
aes | =a - at work [] et work [] 
wu od a — 
(4 eos . | certify that ((W) (his | ital) attended es, OF aS, thd ae: 
2 > 
“30 23 saw the deceased alive op<: Ly > iggae and“that death occured al hm, fi the causes and on the oon stated above. 
g < SATU SZ ATTENDING MED. STAFF 2b STONED 
o 
©: IC Cn 3 mp. | PHYS. [E}-—pikecror [] PHys. [] 
Hom os 22c. PHYSICIAN'S 22d. “ADDRESS 
ne Fs NAME (Type) of ; fe 
[=] YP E. 
RE Ss auyrice. arter. eld MD. fifain Sheel- Hampstead. / wZ ary or ae 
xs R Ze 23s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF Eg ‘OR CREMATORY ie LOCATION (City, town or county) 
= Specify) 
3oOu8 j = 
hte ee ae JULY Fh, l0bh, \JESSOPS pes LEK ENS LE» MP. 
VR AIS (4) ERALY “ 
15M 7/61 


7 fio ge ae ADDRESS 
— 
it bene. Tiz22, Tul ¢ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE 9 
uG—2 £56 nd i he 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


ESs 
ova 
ses 
eos 
27s 
5 Be 
Bee 
=n) 
= 
vue 
Eid 
= 2’ 
BS 
ae 
Ss 
@ 2 
tars 
eS 
o 
Ze 
sf 


, cremation, or removal, emt in any event, within 72 h 


transit permit. The please 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


{ Sj 


~ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09756 CERTIFICATE OF DEATH 9754 
1, cue OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ye Cc i a, STATE b. COUNTY 
arro MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
, Write RURAL and give nearest town) 
Finksburg 40 yrs Finksburg ob 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a fae es 
ves XJ nol] 
3. ED First Middle Last 4. ne Month Day Year 
(Type or print) JOHN EDWARD PEELING DEATH July (25) 196 
5. SEX 6. COLOR OR RACE 7, MaRRIED [X] NEVER MARRIED [] |] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
; st birthday) (Months |b: Hi Min. 
we vie wivowen[-] _owvorceof-]| Nov. 18,1896 69 a ae 


11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
COUNTRY? 


40a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) 1 INDUSTRY 


etal worker in airplane factory Carroll Co., Maryland Us. a. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Albert Peeling Estella V. Barnes 
Of WAS DECERSEDEVER INU'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
by Own ‘war or dates of service: * 
yes | Wet 212-035-4007 Mrs. Martha C. Peeling - same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
) 7 AMMEDIATE CAUSE (a) Carcinomatosis (ai Ia, PS 
os id DUE TO 
Conditions, if any, which 0) Carcinoma of bladder & colon 3 yrs. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
a Sa 
é ves [] No [x] 
= 
i | 208, ACCIDENT WAS UNDERLYING [|] 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Pert II of Item 18.) 
8 | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
a Hour e@.m, factory, street, office bidg., etc.) 
a While — Not While 
= pm. none 19 at workL} at work 
21. I certify that (1) (UREHASUN attended the deceased from_7-2-65 19___, to__7=23-66, 19 __, that (1) Gav) last 


saw the deceased alive on_/-22-66 _ig__, and that death occurred at? * LOW, from the causes and on the date stated above. 


2a. SI e 22b. DATE SIGNED 
TENDING MED. STAFF 
As Cap in mo. PAYS NS Ge] _bieector L] pus CJ| 7-25-66 
2s. PHYSICIAN'S 22d. ADDRESS = 

| TAME/OYPA) "1S (DeCaplies, Me Ds 6 Hanover Rd., Reisterstown, Mqe 


2a. BURIAL Cisne | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecify) - 
puree? July 27,1966 |Greenmount Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR jODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S'SIGNATU} 
721 hy lectppie GAS 1940 eae CA 
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& $s 
& 28 
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£ £55 
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eee 
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it permit. Then please remove cabbon pa} 


ned by the attending physician agd semmpl 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bee 
director, page 3 should be detached for use as the burial-tra: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09757 CERTIFICATE OF DEATH 09°7255 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 4. STATE b. COUNTY 
__ Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN 1b . CITY OR TOWN [if outside corporele limits, write RURAL end give neerast town) 


writa RURAL end giva nearest town) 


Rural Taneytown 


Rural Taneytown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS = ‘e. IS RESIDENCE 
ON A FARM? 
—_ YES No [1] 
(AME OF a Sar = ih = 
Deceeeee | Tes Month Dey “Year 
iT: rint) 
Mee Martin Luther Hess Reaver pan Tul: 25 19 66 
3. SEX "/6: COLOR OR RACE) 7, maRRieD fe] NEVER MARRIED [-] | B- DATE OF BIRTH 9. pene pees TF UNDERT YEAR| 1f UNDER 24 HRS, 
st birthdey) |"Months| Deys | Hours Min. 
Wale White __| wwowf] _oworceto }|July 10, 1888 [7 ae hal | 


10a, USUAL OCCUPATION {Gir ‘ind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY 


fe BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmer = Own farm Maryland Sabie 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Franklin Reaver Ida Hess Y = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


_No 2 #1, Littlestoun, Pas. 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: oO Shae ANDREA THD 
IMMEDIATE CAUSE (0) Coronet | CK : «fe 
f DUE TO 
| 
gave rise to immediate couse = 
DUE TO a te a | yo 
(el. L 
7 


{e), steting the underlying 
cause last, - et 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 6£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. “hae 
= t 3 

$ Use AL y> ves []_NO [oe 
© | 200. ACCIDENT WAS UNDERLYING [] 5 = Il of item 1B. 

& | On cONTMEUTING T) CAGst oF beATH 20b, DESCRIBE HOW I re of injury in Pert | of Pert Il of item 1B.) 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

Z — 

3% | 20c. TIME OF INIURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 20f. (City or town) (County) (Stete) 

3 eos ee While __ Not While fectory, street, office bidg., etc.) | 

= cee 19 et work [_] at work [_] 1 


en, 16h., that (1) <a) las 


s and on the date stated above, 


21. I certify that (I} (+h + attended the deceased from.J~RR.YTC.M.....¥er.... 19 $0.90) Ac 7 
saw the deceased alive on. fF ivan 19.6.4, and that death occurred a 4h ‘om the cauée: 


2a SSN ATTENDING. MED, STAFF ee SIGNED 
A s 
mo, | PHYS.  [Sf—~DiRector [J Prys. [1] Reo 
FY SICIAN’S : 22d. ADDRESS 


LAME Ihe?) EB Ambler Thompson, M.D. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ta. TOCATION it town or county) (State) 


July 28, 1966! Lutheran Cemetery __| Harney Maryland = 


24 ERAL DIRECT! 'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR Ee REGISTRAR’S SIGNATURE 
ae is gee ae a: rtkilrals, 0.Fuss & Son, T DAT 8 196 Wa 


eral 
Skee id 2 
death. 


‘ 


hysician and completely filled in by the fu 
please remove carbon papers. Page: 
al, and in any event, within 72 hours a 


Pp 
n 


i 


iF 


ed by the atte, 
ransit per 
cremation, 


The law requires that the death certificate be executed within 24 hours after death. 


of Health prior to burial, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
vast OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv 


' 7 
CERTIFICATE OF DEATH 09756 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. CDUNTY C 1 @. STATE b. COUNTY 
arro MARYLAND Nd. 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) FP 
nksburg Finksburg ff 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a raed ge 
4 Cedarhurst Road , Cedarhurst Road ves] _ nox] 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED DE 
(Type or print) John Je Rhodes | DEATH July li, 19 66 
5, ox 6. CDLOR OR RACE | 7, MARRIED [gq] NEVER MARRIED [~] | 8 DATE DF BIRTH 9, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male Whit : We birthday) oh Days | Hours Min. 
| © | winpweC] pivorceo[]| May 30, 1903 3 yrs. 
1Da. USUAL OGCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during ce ees life, even If retired) INDUSTRY COUNTRY? 
er New York USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles S. Rhodes Eliza Miller 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
oe or unkown) (eee war or dates of service) 
() 218-18-1318 | Mrs. Grace A. Rhodes Finksburg, Md. 
18. CAUSE DF DEATH [Ent: i . INTERVAL BETWEEN 
eat Rees oe cause per line for (a), (b), and (c).] renal BEE 
ay 3 IMMEDIATE CAUSE (a) Cerebral Hemorrhage 2 hrs. 
' DUE TO A 
Conditions, If any, which w_Hypertensive C.V. Disease | years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFOR’ 


MED? 
ves [] wo JX) 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
DR CONTRIBUTING [j CAUSE OF D: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc, TIME DF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 2De. PLACE DF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not while factory, street, office bldg., etc.) 
p.m. 19 at work at work im 


21. I certify that (I) (this hospital) attended the deceased from__July U. 19 06, to July 19.56, that (1) (we) last 
saw the deceased alive pn__Jurl-y_] __19 G6, and that death vecurred at_l| P.M, from the causes and on the date stated above. 


Za, SIGNATURE 220. DATE SIGNED 
MED, STAFF 
Mant é. SR wp, PAYS N® &]_Bietctor [1] Puvs. 7-5-66 


MEDICAL CERTIFICATION 


22c, ra ua 22d. ADDRESS 
| !) Mortin E, Strobel, M.D. |18 Main St. Reisterstown, Md, 
23a. see vet | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY hg LOCATION (City, town or county) (State) 
specify) 


EMV. 5 
Bursa 1/1/66 Evergreen Memorial Finksburg, Md. 
24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J. F. Eline & Sons _ Reisterstown, Md. pare “JiNI_¢ pol, b q ; =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<= 


‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING C1) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been si 


Na Onn j 
=" 0$759 CERTIFICATE OF DEATH Q9757 / 
S SES 1. PLACE OF DEATH 1 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissigh) 

Ss 855 0. COUNTY 0 o. STATE b. COUNTY 
5 Sos (it “rn Maryland Washington 
Ss 235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
‘isa write RURAL ond are phat ) 21722 
Poe Rural) Sykesville Ly da 12 Clear Spring i. 2 
5 3o3 (Rura: 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) STREET ADDRESS ©. B RESIDENC 
= oa ( ON A FARM? 
= Zs /2 |Springfield State Hospital Route #1 unknqwa C10 0 
= oye 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
eee DECEASED : i oF 
= $s2 (Type or print) D ata Fi Ht 6 bin Son DEATH 9 66 
2 Fes S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER Wi Lo] © Date oF sigh ga ieee jes TEUNDER RS. 
i io 3 in. 
Sle ee Male white | woowo K] pworcea EJ] 7-2=87 iM i 
oo Ste To. USUAL OCCUPATION (Give kind of work done 106. KIND_OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ca a) during most of workigg i ee ey oie) INDUSTRY GG ae Pa. COUNTRY? USA 
2£ 8 
i=} =] j 
Zz & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BE R Nancy Carbaugh 
ae aS John Robinson 
4 ss TS, WAS DECEASED EVERINUS. ARMED FORCES? J 16 SOCIAL SECURITY NO. | _17. INFORMANT ‘Address 
3 ee S (ves apoigamenown} ee ab oe 215-26-08: 2 Hospital Records 

oP 
ra eee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £38 PART I. DEATH WAS CAUSED BY: rl ONSET AN DEATH 
malce's i IMMEDIATE CAUSE (0) _Bronchopneumonia DS 
Frees sj, / DUET 
ec pees “f / 0 
£28 Conditions, if ony, which gove b) Arteriosclerotic cardiovascular disease years 
se ab tise to immediote couse (0), 
= , 
2 = L od stoting the underlying couse DUE;TO 
35 325 i @ 
S28.8 
ef ga PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ JHE TERMINAL DISEASE CONDITION GIVEN JN P, ) 19. WAS AUTOPSY 
eb ege hronic brain SyneTOme USSUCIA éa with cerebral ar Si Ce Verosis Bg a 
seers } 
cy 2= 
i oS 
ae oe 
=e ae Se 20c. TIME OF INSURY Month, Doy, Yeor Td. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) {Stote) 
‘aa oS Hour o.m. oo While MotiWhile foctoryesteeet, office bldg., etc.) re 
2 ie ei 3S p.m. 19 ot work L] “ot work il 
a2 226 21. I certify that 44) (this hospital) ottended the deceosed from__-=" 1989 toe IRE, thot %) (we) last 
zU De 7 
He gst saw the deceased alive an 1966 and that death accurred at_7:22¢.M, fram causes and on the date stoted above. 
Esose 226. DATE SIGNE 
<e0"s eee Sain ATTENDING MED. STAFF 
Se ZoS / Be ? Wwe BENE MD. PHYS. 2 pirectorn (1 prvs. Hes 
i aprics 7c. PHYSICIAN'S W TiI, M.D 22d. ADDRESS 
Ziges Die) ee Cee Springfield State Hospital 
Oo Gss 
S3Zt3 230. BURIAL, CREMATION, 236, DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) —_(Stote) 
om 2 VA (Specify) 5 ¢ 1 
se ses | Sib buly 9-66 |S+. Press Canere ey Wea Learsrana, Westy Md. 

2 


Bs 
=> 
a 
Ps 


— 


iG 


24. FUNERAL DIRECTOR ADDRESS TSo. RECA BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Dares hy Lick Weer nsPort, IP, mee SUL TT 1946 fetarbeg Veectgs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09°75 & 


« 
= 1) PLACE OF DEATH ¢ 2, USUAL RESIDENCE (Where deceased lived. IF institution: pore: before admistion) 
3 & Se AR Re }] MARYLAND dihtioad b. COUNTY 
ra b. CITY OR TOWN [If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (H outside corporote limits, write RURAL aK give eof town) 
a RURAL ond give eae! fr ze na ‘ 
2 Su kesvi)e. fe Rural - Sykesville aya i 
G d. NAME OF HOSPITAL (¥ not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
; OR INSTITUTION ‘ON.A FARM? 
} 
ro fo) || yes [] No (9 
A 
ce : . Beet cy W; } ); m First ; a Middle lost 4. 3 Month 4 Rog Yeor 
= S ie m 7. SRB A 8. 2 IF UNDER 1 YEAR|IF rae fs 
> ; 6. COLOR OR RACE | 7. MARRIED [BJ NEVER MARRIED [] | 8. DATE OF BIRTH 
3f a ‘s iy ag Months] Days | Hours 
a Nh le White |woowogQ  oworceo Ob: 215. V4@9) zi 
E YOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND ea, BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote Fal foreign Led 12. CITIZEN OF a 
g during mos! of working life, even if sag 
2 Stak. Maeyand 


‘ian ani 


Then please remave carban pap 


““Py) Koch, pe Cad now! 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 


“hg er ai7-o/- carr] Mes. Mamme Koch - Sykes Vi/le, Md . 


0 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), {b), ond (ch-] = : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fan é LA l Selti . 
IMMEDIATE CAUSE (0! "ae Ad! if ip Ceo ct t 


DUE TO 
Conditions, if ony, which ee Worse - Ggatee ae 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 7-22- be 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


he haspital ar attending physician. 


of 


E 

3 

a 

& lying couse lost. ©) 

5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o} |19. WAS AUTOPSY 
3 Yes 1] NO » fe 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


Year | 20d. INJURY OCCURRED 


While Not while 
jot work [7] ot work 


21. | certify that (I) (this aes pipe! the deceased from._-__--_-_-_-----. 19. .to-22 % 2, 1946 thot (I) (we) last 
saw the deceased alive on {7&4 ___ 196.6, ond thot death accurred a. AM. fram the causes and an the date stated abave. 


Zo. SIGNATURE ‘2b. DATE 
? a ATTENDING ED. STAFF SIGNED 
(HL M.D. | PHYS. Director [] PHYS. 


Doy, 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
foctory. street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physic’ 


jetached far use as the buri 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hauy 


OR ATTENDING PHYSICIAN: 


° feiss 2 / 2c. PHYSICIAN'S yy) 2d, ADDRESS 

Ziq: owned E Hall | herb Me ee — dy a 
& 38 is 23a, TER 23b. DATE THEREOF “Lak OF BpAETEY 23d, ‘ATIQN (City, town, or county) a 
zfer2 Qlfocal ” 2-25-66 | 2 ‘Sykesville 

2 2 x RAL DIRECTOR'S SIGNATU! ADI Like. b, 250. REC'D it .) eg hey. 

wags Yi. eT | a mre agg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


is 


ith. 


fe! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99761 CERTIFICATE OF DEATH 09759 
> A Ua ee Eg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a rroll wierune a. STATE Maryland b. COUNTY 


TY OR TOWN (if outside corporate limits, 


yi vitte give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
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2S 
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VR AIS (4) 


20M. 


1/65 


R 


RL 


es 12 mos. 27 4 5, bai tinore f 
d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
Springfield State Hospital 6209 Gist Avenue vesL] nol 
5. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) MARY DAISY RYAN DEATH ue i | 19 fas 
5. SEX 6. COLOR OR RACE |'7, maRRIED [] NEVER MARRIED PO] ) 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
eB bir ban Months | Days ) Hours | Min. 
Female White WIDOWED [—] pivorceD [-] 5-8-8); 
10a. USUAL OCCUPATION (Cive kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ae) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY pa 
es? Aide Maryland Behe 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Joseph Ryan Margaret Berger 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ierahie aaa, | ha 
no seme eee State Hospktal 
18. CAUSE OF DEATH [Enter only one cause per line for Pib=10-2003 (b), and ON I ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , Ages ( AAL | ONSET AND DEATH 
IMMEDIATE CAUSE (a) pai 
4 ; 
= y DUE TO 
3 Cenditions, If any, which 
ba gave rise’ to immediate ©) a se ays ie 
sa cause (a), stating the DUE TO > 
2 underlying cause last. (c) 
i= & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)[19. CS el 
Ss i= a ? 
= < 
$5 |8 Chronic brain syndrome associated wi th. senile, brain disease and be- | yest] not 
fe = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
r=) & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Giate) 
2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 = 19 at work at work 
2 21. | certify that (I) (this hospital) attended the deceased from 19__, to_7=21-66 _, 19___, that (1) (we) last 
= 
= saw the deceased alive on__7=21=-66___19.__, and that death occurred at7Z_EM, from the causes and on the date : stated above. 
= 22a, SICNATURE ag DATE SIGNEO 
ATTENDING MED. STAFF 
2 m, R. Igbal mp. Pays. {_]__birector [] pays. [1] 6 a. 
. 220. anges \ » RK B 22d. ADDRESS 
m TO BAL. pe 
S08 _ TObM 6D SSH. “Ss 
= = eats = = = 
a 


REMOVAL (Specify) 


23a. BURIAL, rien 23b.- DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


Ley. Chapel -Reck Hall, |Md. 
24, RPE ero 7/2 5/66 £8 RESS, 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Loring reesei oa Rea. “Randallstewn, Ma. a ae 25 1905 fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


we 09762 CERTIFICATE OF DEATH A9O76L 
_ =. 
Se E ) 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
. COUNTY ; . / 

Ene 3 Carroll MARYLAND o SIME Maryland pscoony / 
zz so b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
3 write RURAL, of ive nearest town . 
32S [Rurdl“bykesvrite 28 days Baltimore + 
eee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS © B RSIDENG 
3 Se /2 \Springfield State Hospital 3501 Barclay Street ves L] no 
Ecos 

es 3. NAME OF First Middle Last 4. DATE Month Doy Year, 
233 DECEASED 2 or ; 
S53 = (Type ar print) AUA oR Ce] V4 Sm A DEATH va fh ia mA4 
ace 3. SEK ©. COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
Es ¢ pe Oo it thay) 
eS female white wioowed [7] vivorcto []|2/7/84 8 ah 
see Too, SUA pare {Give kindof wark dane 0b. iN OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign country) 12, my OF WAT 

es ing mast of warking lite, even if retire INDUSTR j es = pete OUNTRY ? 
SS Ee Housewile West Virginia USA 
Sak I 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ se s\_4 . s * 
Sie Michael S. Butler Henshaw, Lillie S. 
Soe . WAS DECEASED cae ag FORCES? a]: SOCAL SECURITY Na 17, INFORMANT ‘Address 

—o ‘es, no, or unknown) |(IF yes give war or dotes of service + 5 F 
Ze: no 21620963902 BSpringfield Hospital records, Sykesville 
a ag 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL BETWEEN 
Cee PART |. DEATH WAS CAUSED BY: 3 ONSET,AND DEATH 
meee ‘ IMMEDIATE CAUSE (0) 
ore if / DUE TO 
22 Conditions, if any, which gave LA, ¢ 
55 rise to immediate cause (a), tb) £ 


8s 
=> 


e 3 should be detoched for use as the b 


d with the Stote Dept. of Heolth prior to burial 


et 


i 


director, po 


=a 
RE 


should be fi 


stating the underlying cause DuENO _ 
eee 0 htena seclens tie cn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
S "i cs Fiat. eau sae PERFORMED? 
z Chihawic basin Syvdxame seq EAT (C, Yes E]_ NO 6] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH 
| (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
§ Hour o.m. While Nat While factory, street, affice bldg., etc.) 

at wark at work 


21. Veertify that {this haspitol) attended the decegsed fram__ 6 767 , 1986, ta__774/7 __, 19-5, that 2) (we) last 
saw the deceased alive an. 19 , ond that death accurred at £*/4@ M, fram causes and an the date stated above. 


Ta, SIGNATURE = ae Tb, DATE SIGNED 
pieecror C1 pays, OO 7/4/66 


id. ADDRESS Springfield State Hospita 
S Maryland 


ATTENDING 
PHYS. 


'S 
™ Minty) Samuel P, Wise, III, M.D. eer Tie 


Tio. BURIAL, CREMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cy or Town) (County) (Storey 
RENSYA Sporty) 7/6/1966 Woodlawn Cemetery Woodlawn, Md. 


24. FUNERAL DIRECTOR 2 AODRE! 20. RECD BY REGISTRAR ‘25d. REGISTRAR’'S SIGNATURE 
4 2 z fA Dat 6b karla, Vee, 


ll 
< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08763 CERTIFICATE OF DEATH 09762 


pers. Pages | and 2 


pletely filled in by the funero 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 


. COUNTY o. STATE b. COUNTY 
Carroll MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib 


ok eau et fe neorest town) 16 Yr.1Mo.16 


. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
ays 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
= TO FUNERAL DIRECTOR 


Ma. SIGNATURE 


Ad 
2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
ne (Specify) 


< 
3 
3 
3 
s 
3 
ke 
3 
_ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a, STREET ADDRESS 0. B RESIDENCE 
Se Springfield State Hospital RFD. 1 ves (] no C) 
c= 3. NAME OF First Middle Last 4. DATE Month Doy Year 
3 DECEASED | zi OF 
Se (Type or print) Carrie Susan p ger DEATH é ig 
e.: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH TAGE (In years FUNDER 24 HRS. 
ses A wiowen [I vivorco E]| 8 8 segiuerdny) Am 
aes Female | white -15-89 16 vs. 
sfc TOo. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI.BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee during mast af working lite, even if retired) INDUSTRY COUNTRY? 
2g Housework Washington Co. Md. U.S.A. 
Bes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a a 
5 Be “ig ee Margaret McAllister 
ss TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee5 (Yes, na, ar unknown) {If yes give war ar dates af service} 
ars A20 — 2} Hospital Records 
Ayes 18. CAUSE OF DEATH (Enter anly ane cause per line for (a, (b}, and (c).} INTERVAL BETWEEN 
£a¢2 PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
>S& IMMEDIATE CAUSE (a) _Pneumonia 
Sie ’ DUE TO 
22.2 Conditions, if ony, which gove ) 
P22 tise 10 immediate couse (0), DUE To 
coo stating the underlying cause 
se < last. aa tet oe () 
oS pai 
im Gee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Lee Ss Si LS PERFORMED? 
235 & ves] no 
2S = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Sess & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
uss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
= ora 2 Hour a.m. While — Not While factory, street, office bldg, et) 
Sic p.m. 9 atwork LI] otwork Cd 
cata 2). | certify that (I) (this haspital) attended the deceased fram 30 19,50, to__ fab P= 19-66 thot (1) (we) last 
iyo saw the deceased alive an =1if- 19.66, and that death accurred at“/_At+M, fram causes and an the date stated abave. 
Be 
oe 
Se 
Qo 
“2 
Sz 
ae 
eo 
== 
an 


- 19- 66 amples Mano m aryl Samples ano Md 
24. FUNERAL DIRECTOR 7 , 25a. RECO BY REGISTRAR 2Sb. REGIST R'S SIGNATUR 
: 130 1996 peter ea, Dee 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediate cause (o), 


stating the underlying cause DUE 10 


C9764 CERTIFICATE OF DEATH 09763 
Pea % 4 

3S ° } | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institulion: Residence before admission 

3 ) 

Sa) je 0, COUNTY a, STATE b. COUNTY 

‘shee Ne Carrol} : MARYLAND Maryland Carroll 

S&S 235 b. CITY OR TOWN {If autside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

wo =sy write RURAL, ond give neorest town) 

S$ B08 Westminster Hampstead R.D.1 ob. 

= 4=. we d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress} d. STREET ADDRESS @. i 4 ERE 
bey ~ 2 if 
* 282 ¢ Carroll Co. Gen.Hospital Gill Ave. ves LJ NO 
= = es 

= =e = a MERE First Middle Last 4, DATE Manth Day Year 

or 4 8e Soe NORMAN P, STEPHAN my TR 25K yp RBOS 
2s SSE 

2 = @ $ S. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED o 8. DATE OF BIRTH #5 fe ita IFUNDER 1 YEAR [IF UNDER ZAR. 
2 g E ! 
s 2 S> Male White wioowed [] pvorceo []| 9/10/15 % Ns wy 
3B 

@ 5 = z 10a, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

. gee dering mesial ep ane Hered Ba) ete Maryland OsK? 

2 2 

so oO 

2 ay 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

5 \esk Walter Stephan Mary Walsh 

aS : ra tt WAS. aw a4 ity U.S. ARMED ics? { . 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

o é. ‘es, no, ar unknown: yes give wor or dotes af service 

3 P19-14-218).| Mrs. Margaret Stephan, Hampstead, Md 
ae : 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
eo a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (a) 

= : 4 / DUE TO 

= Conditians, if any, which gave (b) 

ea: 

= 

= 3 

2 

= 


fest © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pe 
S a Se 
= = vs) No 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
= Hour a.m. While Nat While foctary, street, affice bldg,, etc.) 
p.m. uy ot work ot work 


After this certificate has been signéd by the attendin, 
e 3 shauld be detached far use as the burial-transit permit 


shauld be filed with the State Dept. af Heolth prior to burial, crematian, or re 


21. | certify that (1) (this hospital) attended the deceased fam Pat 196%, ta__ pathy 25, 1966, that (1) (we) last 
saw the deceased alive ong eI ee, and that death occurred ot 7M, from causes and an the date stoted above. 


Page 4 may be retained by the hospital or attending physician. 


a 
e Tia, SIGNATURE porn = ae Wb. DATE SIGNED 
= f Sat mo. pays.) _pmecror CO) ows, C1 Sheng 
age = 

Q Tic. PHYSICIAN'S 22d. ADDRESS 
Zz wit Son S. Hans mey ne J bwetin AL, Leste | tod 
ae 
= = 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
bei cit 
2° Bure” 28/66 Immanuel Cemeter he 


Mancheste d 
aon 24. FUNERAL DIRECTOR ADDRESS. 28a. ia Ni g"'s l 2Sb. REGISTRAR’S SIGNATURE 
4) s 2 q 
30 mee” Tipton-Eline Hampstead, Md. DATE 2 1966 ke Yeedy 
*, o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AMD, RECORDS, 301, W, PRESy) ON STREET, Tubes MARYLAND 21201 


ban papers. 


ian and campletely filled in by the 
ind in any event, within 72 haurs @ 


jase remave car! 


ian, or “eS 


igned by the attendin: 
urial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
d with the State Dept. af Health prior to burial, cremat 


e 3 should be detached far use as the b 


ie 


directar, pa 
should be fi 


3s 
=> 
=o 
as 


+ » 
”. CERTIFICATE OF DEATH 09'764 
wee eS re renee a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cond if institution: Residence before odmissjpn) 
o, COUNTY OWNALO o, STATE b. COUNTY Curt 
MARYLAND Drmryt = 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and givg nearest to n 
Jn&») CLUD Manchester / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 6. REIDENCE 
209 S. Main St. 207 S Main Street ves [] no DF 
3. NAME SE First Middle Lost Vv 4, DATE Month Dor Year, 
DECEASED _ 7, OF . Lb 
ikea pais (0 PERT FH AS DEATH Vel y 2F~ 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE In 4 pene ie Taine, ARS. 
lo: thdoy’ joys: Min. 
Male White wioowe [] oworceo [| 6/24/95 ig el en = 
100. USUAL ep ale iow kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 GEN OF WHAT 
dugipg most of working ite, even iftetired), INDUSTRY ? 
unty Has’. Hnployed Maryland USK 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Stephan Ida Yingling 


fi WAS Ue) ae US. ARMED pores a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknown, yes give wor or dotes oF service, a = 
no 219-07-19h1) urs. Melvie Stephan Manchester, Md. 
> aa ee 


1B. CAUSE OF DEATH (Enter only one couse per line for(o), (b), ond (c).) Se INTERVAL BEIWEEN 
t 
CCT MM yon 


PART |. DEATH WAS CAUSED BY: 


- F IMMEDIATE CAUSE (0) - 
| DUE TO ent4- Jel 

Conditions, if ony, which gove (0) (ATAE lrhnnn 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

et (0) 
wz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SY 
c=) a] . 2 
3 mnt thar n© Of tort ad. Av: Corker t/ies TY??| wey 0 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SJ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ft Hour om. While Not While foctory, street, office bldg,, etc.) 
be p.m. 9 otwork L) ot work C C) a s) 


adi 
he deceaged fra —_, 1972.0_ 6 , 19% _, that (I) (we) lost 
(>, and thaf death accurred at J (CLM, fram chuses and on the date stated abave. 


ATTENDING ae STAFF 
MO. PHYS. orector (] pays. 


ss 


22. PHYSICIAN'S 
“‘nane (Tyee) M.Ce Port 


730. BURIAL, CREMATION, Tab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
SI 
Be pay 7/31/66 Leister's Cemetery Westminster Md. 


24. FUNERAL DIRECTOR ADDRESS 2%S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Tipton-Eline Hampstead, Md. [om A 9 1956 fe arltg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


2 
h. 


4 


letely filled in by the. foreral 
Pages’ 1 
fter 


it, within 72 hours ai 


jan’ and coi 
fi 


‘mit. Then please| remo¥e darbon papers. 


of Health prior to burial, cremation, or removal, and inany evel 


director, page 3 should be detached for use as the burial-transit per 
h the State Dept. 


should be filed wit! 


VR AIS (4) 


20M 


Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09766 CERTIFICATE OF DEATH ny 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institutlon; Residence before admission) 
a. COUNTY CA. RE, ] a, STATE nel b. COUNTY / 
) MARYLAND ek U4 
b. CITY OR TOWN (If outside corperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outs{de corporate limits, write RURAL and give nearest town) 


le 


write esvi | jive neares' 
aa # ts Be R INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS 


8. TS RESIDENC 


ON A FARM? 
OFfiee of Oe. Okvtman “ia Dd Rel - yes[]_nokQ 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED TR a 
(type or print) EF he| Ko; peaty —1O/ 22 196. 
5. SEX 6. COLOR OR RACE TE OF BIRTH SAGE (in pers SIF UNDER 1 YEAR FUNDER 24 HRS, 
'¥) | Month: Min. 
Fe mA le hj n te wiooweD [7] oworcen | /7) )6, 19720 4 “Re : i 
10a. USUAL OCCUPATION (Give kind of work done | 10b. en OF eUSInET OR 11. BIRT! CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of rorking lifp, even If retired) Aespite | Nt SOUNTRY? 
fses 1 ; Je 
13. FATHER'S NAME EA N.C MAIDEN NAMI 2 
~Jo hn Saeaae ee lie Hi 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. Cae Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


a 32-39 Np. Maevis [tott ~~ Le M 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ay dee 


TH 
A OS RT Cas mar Let Ste wi dwg 


"Ndi “ DUE TO 
Conditions, If any, which ) Qe dec Gwtm2, 1S yo ; 
gave rise to Immediate eter P ~ m, 
cause (a), stating the 
underlying cause last. (©) file o tba po 1g Z tlt liege Bo y | Oar 
e 


5 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. re AUTOPSY 
ie Vf i ‘s ERFORMED?, 

3 ZZ (27 é Vi YES ia no PY 
= 20a. ACCIDENT WAS UNDERLYING ia 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert If of Item 18.) a 

| OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour e.m. while Not While factory, street, office bidg., etc.) 

= p.m, at work at work 


21, ! certlfy that (I) wine attended the deceased from. that (I) 4ve) last 


1 Gob to 
saw the deceased alive Cus Oa and that death occurred a) from thé causes and on the date stated above, 
Za, SIGNATURE 2b. a SIGNED 
Hee! ih p._ PAVe NS Bier DNs ol 7 5.86 


220. oar ie ADDRESS Ke SLY ee a 


(Specify) |. ups Ge | New OAR ad eS VI 


{ NAME (Type) 
23: Bastion pect | 23b, DATE THEREOF nal NAME OF CEMETERY / ‘OALtad 23d. LOCATION (City, ye or ste tate) 
REI Ait 


waa ) ADORESS a REC'D BY REGISTRAR Vil ae SIGNATURE 
L)_ Milt =e oeJUL 26 19 forls Jug 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


=k 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) CS767 CERTIFICATE OF DEATH NOVHS 


a 
E 


3 
2ES_ dz rae Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a. STATE b. CQUNTY 
253 Carroll MARYLAND ‘Waryland We cany 
<> ] b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write ae give nearest town) 
= .8 Rural - Sykesville 4 mo, 13 4. Cumberland /-2 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Gree 
2sr 
ie {4 o 2 “ . Pia 
S88 /c| Springfield State Hospital 1500 Virginia Avenue yes(_} wold 
Sse 5. NAME OF First Middie Last 4. DATE Month Day ‘Year 
3 
ase (Type or print) Sarah Be, Twi DEATH Jul: al 1966 

Se ara evy wigg uly & 
8 os 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ze— r ‘ast birthday) {Months |] Days | Hours Min. 
s55 emale White WIDOWED fx] bivorced[] | 11~10~1889 716 yrs. 
=, 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
$s 23 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Housewife New York, New York U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Harris Levy Bessie 

eg 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

Es (Yes, no, or unkown) | (If yes dive war or dates of service) 

Eo ’ 5 n 

ss No None Springfield Hospital, Sykesville, Md,_ 

28 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] z TRG Ten 

ry PART |. DEATH WAS CAUSED BY: . . 

ss % IMMEDIATE CAUSE (a) Cardiac failure 

= > py 

SIX DUE TO : 
Conditions, If any, which m_Cerebral Vascular Accident. 


gave rise to Immediate 
cause (a), Stating the DUE TO 
underiying cause last. (c) 


& PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS. hea! 
&|CBS associated with circulatory disturbance other than cerebral FERECR 

2/a o : i ves] No Ty 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


21. { certify that (tk(this hospital) attended the deceased fromFebruary 18 1966, to_July 1, 19 66, that sktwe) fast 
saw the deceased alive on 1966, and-that death occurred at2 ;ZOM}from the causes and on the date stated above. 


‘ ba DATE SICNED 
Zio. Favs °C) Dinecror C1 pays. ( 
i ADDRESS springfield State Hospital 


22€, Pa Sy 


| NAME (Type) NY. tyukunsal, M.D 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~Y 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soecify) 


6 | East View Cemetery Cumberland, Allegany, Md. 


24. Fun (AL DI; p Hofer 230 Balt ves Cumberland ; ft |. ie BY RECISTRAR | 25b. folentig fe 
A fon fan phat, cay DATE Wi 5 } Z 


7 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Q vienna bial OF DEATH gue 
s zz fj Ci s NO7ZHL 
5 s ‘3 Ww Sent or DEATH “2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence belore ee 
25 : a, STATE b. COUNTY 
bred Carroll om Senin Maryland Frederick 
a3 ey B. CITY OR TOWN Tif outside corporste limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ri 
= 33 MYradtenityge | lyre Lantz 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS” ~~ |e. IS RESIDENCE 
a 4 | ON A FARM? 
a Brookfield Manor Nursing Home ves [] No fx] 
4 freee may First Middle Lest 4. DATE Month ‘Dey ess a 
| OF 
(Type or print) MARY — Ae WAYNANT fens DEATH July 31 19 66 
5. SEX 16, COLOR OR RACE). 8. DATE OF BIRTH 9. AGE (in years |IF UNDER) YEAR| IF UNDER 24 HI 


7, MARRIED oO NEVER MARRIED es 


~ “ 
3 
3 3h 
e a 
3 < 

3 irthday) |Months| Deys | Hours | Min. 
2 5 Female White | woowm[] oworceo[]| Febe 9, re ern ae | ae aK | ay 
3 8 10a. USUAL OCCUPATION [Give kind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 a & ne during mo; a" life, even if retired) | | 
= 26 ousew | Own Home | Pennsylvania USA 
a ° 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME * ri 
tie | Americus E. Waynant | Marion J. Bender 
é § Fe WAS pica ti IN U.S. ARMED en i ‘¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

nO, oF unkown) lyesgive werordetes: rvice) 
ee No tears None (Vaughn Waynant Sabillasville, Md. 
a SE = ’ — 
£ 18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (el.) 4 | INTERVAL BETWEEN ; 
PART I, DE. f 
cries aia wpe ye eee a [aoa 


DUE TO 
Condttins: at any, ehien {b) Crntrul CHA, eo sihuesis + 
geve rise to immediete ceuse 
(9), steling the underlying ( PUETO 
Gime, "soa e Z 


PART Il. OTHER SIGNIFICANT CONDITION: INTRIBUTIN' UT NC NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
SOA ao Rd ganesh ae 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, or 5S ai in any event, within 72 hours after death. 


19. WAS AUTOPSY 
PERFORMED? 


ves No Dx 


20c. TIME OF INJURY Month, Dey, Yeer 20. (City or town) (County) (Stete) 


20d. INJURY OCCURRED [ 206. PLACE OF INJURY (Home, ferm, 
Hour a.m. 


While __ Not While | fectory, street, office bldg., ete.) | 


Gy work ["] at work 


MEDICAL CERTIFICATION 


21. I ce! 


be retained by the hospital or attending physician. 
(RECTOR: After this certificate has been signed by the attending physician and complete 


should be detached for use as the burial-transit permit. 


ry that (I) (this hospital) 9% the deceased fro that (I) (we) last 
saw the deceased alive on....f 31 Lee ., and that death occurred at ween, from the causes and on the date stated above. 


220. RI a 22b. DATE 
ATTENDING Ml STAFF t 
Bane mp. | PHYS. A pirector [_] PHYS. [1] ul 13 37 a 
22. PHYSICIAN'S a Z | 22d, ADDRESS 


R ATTENDING PHYSICIAN: The law requ 


be filed with the State Dept. of Health prior to burial 


Bi ! 
ial 
art Le nema cere es > __Union Bridge, Maryland __ 
OePs Ze, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a g™e NY EMOVAL (Specify) Ei 
o%0% urial 8- 3-66 Blue Ridge Cemetery | Thurmont Fred. Co. Md. 
po Lo) 24. PUNERAL DIRECTOR'S SIGNATURE Ag! a er 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) y, thus & wv 

15M 7-62 urmont » Md. 


om AUG 3 1866 _fOMeuts Yacgre 


\ 
in 24 hours after 
a 


id in by the funeral 
es 1 and 2 should 


any event, within 72 hours after death. 


® 


igned by the attending physician and complete! 


remove carbon papers. 


fal or attending physician. 


be retained by the hos; 


mR ATTENDING PHYSICIAN: The law requires that the death certificate be execute ay: 
RECTOR: Atter this certificate has been s 


> 
3 
é 
. 
s 
¢ 
2 
* 
: 
z 
5 
a 
2 
8 
= 
o 
= 
3 
6 
z 
a 
2 
2 
a 
2 
5. 
2 
3 
ie 
3 


director, page 3 should be detached for use as the burial-transit permit. Th 


10 FUNE 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09769 _GERTIFICATE OF DEATH 19 768 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara Toren lived, If institution: Residence before tdminion! 


a. COUNTY = e. STATE b. COUNTY 
Care / ____ MARYLAND Nec a fork ue ASS 
b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If odside corporete limits, write RURAL end give nearest town) 


writa RURAL and give nearest town) 


CHG REL SE fey” loys JOMCS New puck Cory 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel? give street address). | d. STREET ADDRESS 


"| a. 1S RESIDENCE 
; re ‘ON A FARM? 
Aor 4 “Krew Vine G Lope Dre f/0, u/ Fe 7 IHrecl yes [1] NoJXT 
So RRME OF sr aeae Middle Lest 4. DATE ‘Month ¥ “7 
{Type or print) Pas Up her e/ DEATH j Tex 4, 
3. SEX ~ [6. COLOR OR RALE/7 mapried [CJNeveR MARRIED [-] | 2 DAHOF eIRTH 19. AGE (In yea 


Fe mate. Wh, x. wow pivorceo [_] Bec Z 16 W aX ilar 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Hreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
| fe use ali ete e:: Holyoke  fllass. | a5. 
13. FATHER'S NAME 14. MOTHER’, pei ke ant 


Samuel Keller | Sarah Le lff 
Addréss Wh, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | (Ifyes give warordatesof service) . x 
We wn O98 -/2- S398" Dashbuton Records . 
18. CAUSE OF DEATH Enter only one ca n}, (b), en - 


ve for (a), (b), end 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) \__- ON CAM 128 Po ews 


ches ér Wa 


INTERVAL BETWEEN 
TH 


Bye is} 


176 DUE TO 
Conditions, if any, which (b)__ 
gave rise lo immadiats causa 
(a), stating the “undarlying 
causa lest, i, oe 


DUE TO 


Se a ee es 


3 PART ye SIGHIFICANT CONDITION: Ui DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) | 19. WAS AUTOPSY 
3 5 Sie Lom PERFORMED? 
& KNAY— A+ Foc 4 ‘ 42AgiZtTJ ves [] xo 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in “Part | or Pert Il of item 18.) _, =~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
me, 2 .— ss 
% [/20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County} (Siete) 
a Reueh-acn While __ Not While lactory, street, office bldg., ete.) | 
2g met 9 at work [_] at work [_] 


21. I certify that (1) (this hospital) attended, the = RE CT, pe es MA he ao on ae (we) last 
saw the deceased alive ony J U4 oA ag aa we 4, S fhe causes and on the date stated above. 
Fo pty Af ATTENDING STAFF 22. ONE 

¢ ve} * a Wi mo, | PHYS. on Os. 2 Va30-6 2 
22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Mauriee Pi ier fye id 4). a2 |Mad- Shel , lamps hed , Mary, lta 


ae 


23a, TaN ee 23b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY ma LOCATION (City, town or county) fie. 
ural 8/3/66 'MacPelah Cemetery Brooklyn N.Y. 

i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Tipton-Eline Hampstead, Md. van AUG 2 19 fe ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 
SS fk 08776 CERTIFICATE OF DEATH N9769 
€s i 4) 
3 Segir 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= ree a, Out. old rhoited o. STATE b. COUNTY 
s £735 ES al ay } 
S 285 B. CY OR TOWN (If autside carporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town} 
2 =S¢e write RURAL ond give neorest town) 2 
— pas oe ee ry 
Ee Sn westminister YES _ sa 
=a oe d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) 4. STREET ADDRESS 
a gen - 
oc 29 ey 7 i a 007 TR wr 
«© £88 l pn St, 297 ie, 
= 35s ay NAME OF First Middle Last | 4. DATE Manth Doy Year 
= 22 i F 
<F es Se {Type ar print) Glady i vu DEATH 
= Fes 5. SEX 6 COLOR OR RACE “| 7. MARRIED SEEK NEVER MARRIED [] } B DATE OF BIRTH D re G ea 
S$ 28> ; wiooweo [_] pivorceo Paget: 
a an \ ) AS 
pe 10o, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12, CITIZEN OF WHAT 
a ces during most af working life, even if retired) INDUSTRY = COUNTRY ? 
2 S8e 2 A 
S86 , 2, i 
= fe 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
= = 
Sie Martin Hughes Bessie Sammons 
= ves TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ¥ r Address 
3 Se s (Yes, no, or unknown) {If yes give war or dotes af service omas M Whelan 
7 Peer Dp )3—_3604 a ’ ns iy 
ce B a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {c).) INTERVAL BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
& 
FP #5 IMMEDIATE CAUSE (0) 
SS coe f f DUE TO 
yg ou f . ? 
= 2) See Conditians, if ony, which gave 
egee ,ifany, Ath eres 
af 555 tise to immediote couse (a), DUE oi cleros u 
2 Pees stoting the underlying couse e 
z§ 252 bt, ee a © 
S28,8 — 
a = 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
a [=] S~ a 14 
eS225 O18 vise ey 9 Cm mere ves} NO PQ 
Zo 2Ss & | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED: fEnter nature af injury in Port | or Part 1! of item 1B.) 
Sseecs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be Eso © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
Zo uss S [20 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 208. (city or tawn) (County) (tote) 
aes 39 = Hour 9.m. While Not While factary, street, affice bldg,, etc.) 
otek ! at work ot work 
oe 21. Veertify thot (I) (this hospitol) ottended the deceosed from_Z ff) 2¢, to__‘VJ , 19.46, thot (I) (we) lost 
ZU .we y y 
ge ese saw the deceased alive on Mewe.y _19___, ond that death accurred at “SM, fram causes and an the date stated abave. 
BSese ‘220. SIGNATURE ‘2b. DATE SIGNED 
<s G5 0. . 
to = R . ATTENDING MED. STAFF Q 
Sz Ee | A ALLA tH k OY”? purnfre mo. ris ba. oirector C) pays O 4 
= a 2c. PHYSICIAN'S . ADDRESS 
=z ~ua SHE a 2 3 2 
5 es.8 NAME (Type) Wil 2 R O'Ro Ke ‘ D 
b= 
o a eters 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Town) (County) {Stote 
Biome REMOVAL (Specify : 2 “i F 
oto te Saeet 7-22-66 Lorraine Pk. Balto., Md. 
- 4, FUNERAL DIRECTOR 250. biti 5496 2b. BEGIS R'S SIGNATUR 
VR AIS (4) \ deryl f, 
20 M 1/86 DATE 20), j 4 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cm 09774 CERTIFICATE OF DEATH rT 


tise 10 immediote cause (0), 
stoting the underlying couse 
last. (9 


ze west 
3 22 Ae ie eto DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 <a (pats . STATE 
PS s—s Carroll ARUCAND : Maryland bOUNY Carroll 
S 2 3s b. ay pee {if outside Sue Aig c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
w fe jive ns jown 

2 S28 hurd S\nesvitie ly. 11m. 22a] Woodbine / 

£2 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS @ BR | EDEN a 

S pe: Springfield State Hospital Route #1 ves (] no CJ? 

c =£82 0 

= Co s 5 ER Nee First Middle lost 4. per Month Doy Year 

= Ss 4 M ; ‘ 

= Be s Hype or print) Maudie Belle White DEATH ? 5 19 66 

= Ee : 6 ColoR oR RACE | 7 MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH % AGE (I Gigs 

222 white wioowe Ed vivorcto [| 3/17/87 Deere? 

2 & a Wo, USUAL ecu fe Eee of pee T0b. fas oF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, Gua OF Waar 

® amass of workin even if reti INDUSTRY es 0 

° Sf E ah way re Virginia USA 

2 oes 13. ain vin 14, MOTHER'S MAIDEN NAME 

ete wear 

SI = 

Gh ae Thomas Sargent Luella Rogers 

=« £ ¢ E WAS DECEASED ar US. ARMED FORCES? ©] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

i=] es ‘es, no, or unknown) |(If yes give wor or dotes of service! : 8 4 . 

s es no 216-10~-1224 |Springfield Hospital records,Sykesville 

= =e 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) Remy BETWEEN 

= = PART |. DEATH WAS CAUSED BY: 3 3 

3 eé ; IMMEDIATE CAUSE (o)_ _COngestive heart failure das 

ze = G34 DUE TO 

3 rare é 

& Conditions, if ony, which gove () 

a 

2 

3 

PS ar WN. OTHER =p CONDITIONS CONTRIBUTING TO DEATH BUT NOT sti 10 “i TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= hron. rain ndrome with cerebra terio 

= he nig. br in, syidro arteriosclerosis with vs CL] NO Cy 
200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) (Stote) 
Hour o.m. While Rone foctory, street, office bldg., etc.) 
ot wark Co) ot work 


21. | certify thot QF (this de piepded the sn from__7/13/ , 19,0 ater , 1926, thot Of (we) last 
saw the deceased alive on and that death occurred ot 63 30 Tom causes Son an the date stated obove. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

o 

5 To. SIBNATURE = ite a ae 2b. DATE SIGNED 

& / Oh Led mo. pHs CI pirecron CO pays, BA] 7/5/66 

oe Dc. PHYSICIAN'S 22d. ADDRESS ringfie State Hospita 

= NAME(Type) Moises Sucholeiki, M.D. pts hegeil za Ma gt epicad 
S 

s 0, BURIAL, CREMATION, 3b. DATE THEREOF OF CENETERY OR RENATO QEATION (City or Town) County} st 

2 BnovAl (Spaciy) y "y 
° L gl: ~£6 Jes * 
Ee UE a PIRECTQR\ (\ ‘" ‘ADDR 250. RECD BY che a Gam | Bae MOSTAR SONTORE 

VR AIS (4) 

20M 1/66 ANY SAS WY DATE Ate ny Ni steht. 


i, 


: 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. I certify that (I) (this haspital) attended the deceased fram_7/ 2 eal. 102-25 , 19__, that (I) (we) last 
saw the deceased alive an = 19@6_, and that death accurred at// “%>-M, fram causes and an the date stated abave. 


22b. DATE SIGNED 


220. SIGNATU} 


er 


6 MED. STARE 
(fered. no. pH” omer OO pus 0 Wy fete 
Me. PHYSICON'S Td. ADDRESS : 

NAME(Type) § JOtfay S, Hats ney 14.0 Bee hape t= Wha tirmnt ten, Soph 
Pubal, DELTDMLTER 
\LBgRA ze Y2S- 4EY TERS. LMETERA RURAL MEST ae K D 
7A FIINERAL DIRECTOR” ADDRESS 750. RED BY REGISTRAR  REGIRARS SIGMGURE lace 

sa i aia 
Ltr yf.» Wiel pet Lb _| OMe 


4) 


tar, 
should be fi 


Page 4 may be retained by the ho: 


Ire: 


di 


n 
OS272 CERTIFICATE OF DEATH Nov 
3 3B 3 i ‘| 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
7 2c 0. COUNTY. o. STATE b. COUNTY 
2 ARR OLA, MARYLAND LA AYP ARR 0Lt— 
$5, 2 a) b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN $b ¢. CITY OR TOWN (If autside corpérote limits, write RURAL ond give nearest town} 
SP ee a epee RURAL and give nearest tawn’ 2 Yes 
g 38 SPO IWATE,  wesrmmime Prey ol | 
= ci es d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) | d. STREET ADDRESS e Bee 
© BES CoL CASAL Co .GFWERM WOIYTAA Chay EERRY K0AD ves) no Ze 
Eas 7, NAME OF First Middle Tast 4, DATE Month Day Year 
5 PEA [RM MARY CATHERINE W/E |B July 27 yee 
<2 e 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors TEUNDER | YEAR | iF UNDER 24 HRS. 
2 $ W, x ee pe ae ie ei lost (raters Days | Hours | Min. 
2 
& 3 = 2 ive kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
= es even if retired) INDUSTRY COUNTRY ? 
ay eS 4¢0 —f1 WiRKER IN CAMA IC. é Ashe. 
2 ‘gas 13. FATHER’S NAMI 4. MOTHER'S MAIDEN NAME 
= coe * Y 
Sees tyiilpam Tomas Cérr Dippy ELLE" CARR 
sae eS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ae : (Yes, na, ar unknown) [If yes give wor ar dates af service) 249- 0/-1768 ARs FRANCIS gE PROGQUEE? BLES Bt ga 
Ss fF: 7 —_~ : By = 
been Ge cad 78. CAUSE OF DEATH (Enter anly ane cause per line for,Ja), (b), ond (¢)) ; F INTERVAL BETWEEN 
= £32 PART |, DEATH WAS CAUSED BY: ONSET AND DEAT) 
2 IMMEDIATE CAUSE (a : 
£e352 
speeies SS! Lo} DUE TO 
s ale 3 3 3 Conditions, if ony, which gove (o) 
ae.255 tise ta immediote couse (0), 
= , 
(2 = ane stating the underlying cause DUE TO 
FE §38e < last. 3) 
= = = a 
o s 8 3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Meee 
auhe= pce S [—- wn a 
w5p 2725 olz yes] no (J 
32st = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 

oad = 2 | OR CONTRIBUTING CI CAUSE OF DEATH 

52. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oes 3 [apc TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) {tote} 

eo FI Hour a.m, While Not While factory, street, office bidg.. ete.) 

fae at work al wark 

232 

= 

Bes 

was 

see 

ae 

= 

= 

& 

z 

5 

2 

° 

4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OPS. 


” 
838 


— i sill a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS773 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09772 


i. PUCE pre DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admlssion) 
( RA ye “ee ora 
AA MARYLAND 


b. CITY DR TOWN (if outside res igo). ame c, LENGTH OF Dd IN 1b |) c. CITY OB TOWN (If outside corporate “tf, RURAL a ae nearest town) 


- Wy c} RURAL and give ep, as 6 VY ty 
dq, ee OF HOSPITAL OR LP (if not In hospital, give street address) |) d. STREET ADDRESS x Va DN A FARM? 
32-0 = Wavy 


ves] no FA 
3. NAME OF Firet Middle Tast @. DATE 


. Day Year 
DECEASED : 
(Type or print) Vi R G / VW; i he DEATH Joly B/ 19 6 b 
5. SEX 6. eis RACE | 7, MARRIED EVER amet y y E OF BI Mh 9. AG ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


; lest nt ~ Months) Days | Hours | Min. 
WIDOWED [] DIVORCED [_] 1/2. 2. : | 


1Da. USUAL OCCUPATION fee kind of work done 
during most of working life, even If retired) 


a, okRek 


D 


orm PM3. Page 5 may be 


= 

nm 

= 

eq 

= 
i 
ier 


el 


@. 1S RES! DENCE 


‘and 2 with the State Departm 


ith 


Give,Pages 1, 2, and 3 to the funera 


10b. (ae ca Peer OR 1. BIRTHPLACE (State or forelgn eeatrnie mm ere OF WHAT 


Lyaeyladd wire 
JOTHER’S MAIDEN NAME 


13, FATHER’S NAME 
gb bteh iy Vie thi fake 
JALSECURITY NO. | 17. 


15. WAS Cf, ce IN U.S. ARMED FORCES? - ie 


Ut no, oF unkown) Mrpehnet 26 fleas x ge Me diiph iin. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . 
PART |. a WAS CAUSED BY: 

ae IMMEDIATE CAUSE (e)Z 
Foal DUE TO 
Conditions, If eny, which (b) 
geve rise to Immediate 
cause (a), steting the ( OVE TO 
undarlying ceuse last, (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


ni wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


! in [tem 18. 


In pench: 


19. vee AUTDPSY 


Hour a.m. factory, street, office bidg., etc.) 


Bud 19 


at work at work 


z= 

= ERFORMED? 
ols yes [7] No [—- 
~ [© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

5 PRIMARY [)} or CONTRIBUTING (J 

3 | CAUSE OF DEATH. 

Fa 20f. (Clty or town) (County) (State) 

g 

= 


20c. TIME OF INJURY Month, Day, Year | TNJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While o Not While 


MINER: This certificate should be executed within 24 hours after death. If any delay @.... 


Id be forwarded to the Chief Medical Examiner's Office al6 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after dea 


please execute the certificate, writing the word “pending” 


, 21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection Inquiry [_], and In my ppinion 
3 i 
22 death resulted from: — Natural causes Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
5 a So P / CHIEF MEDICAL EXAMINER [_] 
83 8> Bohan ip, ASSISTANT MEDICAL EXAMINER [} 22. DATE SIGNED 
=eas a CL CAL, DEPUTY MEDICAL EXAMINER [J ly 3 F/GGE 
ee P) EXAMINER'S gc 
Poese Pi NAME (Type) Address (Street, city, town, or county) 
5 ons 23a. SPY ea 23d. 73° yi vy 231 yz OF CEMETERY, OR CREMATORY 23d. ae if, town. or, county) (State) 
os 5 
EoSS PCa \7 IG Race att Vile 


25a EC’D BY REGISTRAR | 25b. REGISTRAR” 'S SIGNATURE 


sate prronlss Vadge 


VR AISME ( 
5M 1/65 


ene EFLiwve “Hhaaied 4 


FoR state! 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


@...... 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ty aed 

09774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NYTed 
+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a, COUNTY aa d. qu 

Carroll MARYLAND aryland arroll 
b. CITY OR TOWN (if outside Gocnat ane limits, ¢, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


estminster —_ Rural - Millers / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, Gio 


and 3 to the funeral 


ith the State Department 


form PM3. Page 5 may be 
ithin 72 hours after death. 


e cages a2, 
with. fo 


during most of working tife, even If retired) 


Garroll County General Hoepital ves [nol] 
. Leas First Middle Last 4 ug Month Day Year 
{type or print) REBECCA YELTON DEATH 7 1h 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED ] | & OATE OF BIRTH 8. AGE in ah IF UNDER 1 YEAR|IF UNDER 24HRS. 
Female | White wiDoweD [7] oivorceo[] | 11/27/90 i m= Dal eal a 


11. BIRTHPLACE (State or forelgn country) 


North Carolina 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Hwf. 


13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


Charles R. Yelton Amanda Jane Street 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, ne, of unkown) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


no 213-16-1037 Mr. Henry Yelton Millers, Md. 


(lfyes give war or dates of service), 


* in pencil in Item 18. Gi 
Examiner’s Office along 


f 


Chief Medica’ 


iting the word “pendin 


writ 


This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one caus; ir line-for (a), (6), and (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: OE 

a*, IMMEDIATE CAUSE (e). 

DUE TO 

Conditions, If any, which (b) 


eos$ Aer S at 

geve rise to Immediete eas = ae 

cause (@}, steting the 3 ; 

underlying cause last. oe) ’ ZS o-2 Y-66 

PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION 19. Se dag 
yes [] No 


PRIMARY {} or CONTRIBUTIN 
CAUSE OF DEATH. 


20c. TIME OF INJUR my Dey, Year 
Hour a.m. 
m. ~Z¥19 


20a, EXTERNAL CAUSE WAS 
ie! 


20b. DESCRIBE HOW INJURY OCCURRED, (Entersruture of Injury In Part4 or Part } f Item 98.) - 
Freel Ke Pie bid echt Fescey/ 


20d. INJURY OCCURRED, 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While pe: factory, street, office bldg., etc.) 


. at work at work UM 
21. | certify that | took charge of the remains describéd above,*held an Autopsy ia Inspection kt Inquiry [ ], and In my opinion 


death resulted from: Natural cays: cident x Suicide [_], Homlcide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER [_] 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


director. Page 4 should be forwarded to the 


TO DEPUTY we Dcooaver: 
retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ACTUAL 

SIGNATUR vip, ASSISTANT MEDICAL EXAMINER [] 22. a SIGNED 
Piaineke DEPUTY MEDICAL EXAMINER 2 y 

NAME (Type) VEY AadLs6n x 
. BURIAL, CREMATION,| 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
REMQVAL (Specify) fs 


. 


Buria 7/17/66 __|Kirkridge Cometery g 2 Ma,_ 
24, FUNERAL DIRECTOR ADDRESS 23a. REC’D BY Al a TRAR’S SIGNATURE . 
_Tipton-Eline Hamstead, Md. ome JUL 21 66 forty pg 


ind, 2 


the funéral 


PGnd in any event, within 72 hours\af 


eS. 
e! 


bag 


dhd completely filled in b 
please remove carbon papers. 


th 


Tonsit permit. 1 
, cremation, or removd 


igned by the attendi 


= 
i} 
3 
3 
S 
= 
S 
RS 
S 
3 
se 
= 
aS 
= 
= 
2 
9 
2 
2 
3 
x 
S 
2 
2B 
2 
2 
s 
=, 
= 
S 
3 
@ 
= 
S 
= 
“ 
= 
a4 Ss 
> 22 
2 

= 

= 

© 

de 

= 


Poge 4 moy be retoined by the hospitol or ottending physician. 
fied with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


Q 
sun 


2: \\) 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09775 CERTIFICATE OF DEATH ag774 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 4 A A Z Cou, AAR KN o. STATE Ake Y LA WD b. COUNTY nd [ae 
b. eu CRON : y it eae c. LESGTH OF STAY IN : oh 70M us outside ponent limits, write RURAL ond give neorest town) 
oe YEAS \ RESTUYIW STE AR, 


dA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 7 @. 15 RESIDENCE 
« ‘ ax 1S ON A FARM? 
CARROLL COUMTEY ClW. MOSPITAN ZY ALAN CMLEST ER AVE 5 2 104 
af Nae Firs' Middle Lost 4. DATE Month Doy Yeor 
; j OF 
Type or print) U/] At V4 Wa ca PF DEATH 366 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fe yeors | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
5 lost bigthdoy) Doys Min. 
—_ h/ WIDOWED pivortio LS Br Lb Y yrs. 
Oo, USUAL OCCUPATION (Gi kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY % : i) nee A 
AL OUS LE BOLL= LE JL OM Me ALLOA k__Covv Ty : 
10, FATHER'S NAME ? TA MOTHER'S MAIDEN NAME 
RYE : P/s - 
LA) om A Ll? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address = 
(Yes, no, or unknown) |(If yes give wor or dotes of service}. j; VEX - ay MANCHEST BRA VE 
fo : 7-07 -O7 O$ WR, ERS ELL ZEPP WEST HST ER, LD 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) aa BE Aa 
PART 1. DEATH WAS CAUSED BY: INSET AND DEATH 
p IMMEDIATE CAUSE (0) ARCIMOIMNA OF COLan/ WT 
é oe 
Conditions, if ony, which gove (b) Wide SPREA D METHSTASES OMmMo. 
fise to immediate couse (0), DUE TO 
stoting the underlying couse 
bed — = 9] 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fs Nn SS PERFORMED? 
E RNELIO selegori Heeger CISEMSE ves [No [EY 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [ax TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) [Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
. ot work ot work 
21. 4 certify that (I) (this haspital) attended the deceased fram L/S 196 G-t0 [4 1966 , that (I) (we) last 
saw the deceased alive an. 1946 , and that death accurred at Zo , fram causes and an the date stated abave. 
Tp Jes a pee 4] ATTENDING MED STAFF TY oo 3 
Cu Sh. Kc@e<ed SA mo pais, peor CO ows. OO] 7/4, 64 
Ye PHYSICIAN'S Ges es atom 72d. ADDRESS ; 
MAME) IGA/C. A FLOCCO | 8AV¢H CR ST, WESTAMWSIZR 
230. BURIAL, oad 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) rh 
REMOVAL (Specify) of q oa to 
NUE Wo\ tics Dew BIAY CH, JyES2 SEER, CALL 


z 
\Z INERAL DIRECTOR We, Y ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 47 2) 
VIZ, 26. J Lf ep Leste sce Aro WAT B56 fherley lucy 
a = 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=" 


‘ Qt g 

me: 0$776 CERTIFICATE OF DEATH 09775 

Be v 1, PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Saeco 
a3 0. COUNTY 0, STATE b. COUNTY 

2-5 Carroll MARYLAND Maryland Frederick 

= ss b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

son write RURE Pond ig neorest be ; 

Bes (rura. ykesville 6y 3m 20a Frederick TO 2a 

cee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

zo ON A FARM? 

See Springfield State Hospital 207 W. 7th. Street ves CJ no (38 

se ss 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

= OF 

232 (Type. oF print) Grafton Bernard Zimmerman pam ? 5» 66 

pee 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE In yeors TFUNDER LVEAR_J IF UNDER 24 HRS. 
aS lost birthdoy) Months Hours | Min. 
£ male white winoweD [7] pivored F]] 1-1-6985 -1895 Wyss. 

Se To, USUAL OCCUPATION (Give kind of work done TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

ees during most of working Ite, even if retired) INDUSTRY UNTRY ? 

S85 ruck driver -- Maryland SA 

a 13. AER EAE 14. MOTHER'S MAIDEN NAME 

ee ge: Zimmerman Amanda Staley 

= s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SORES BIRT HO] 17. INFORMANT Address 

fe5 (Yes, no, or unknown) {wen wor or dotes of service 

2 ae wakirownt| Ni WH itil Hospital Records 

a a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) fede aan 

£52 PART |. DEATH WAS CAUSED BY: ; . ATH 

ete : ERE caust o)_ Acute pulmonary embolism ates 

See r DUE TO 

°0=-— : 1, \ 

22 Conditions, if ony, which gove )__Infected gangrenous decubitus ulcers leeks Months 
2 tise to immediote couse (0), 


stoting the underlying couse eae e 
last. oo ee (9___ Bronchopneumonia 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
ronic rain syndrome mosccL a with iseases 0 PERFORMED? 


ves x} No 


O a 
‘200. ACCIDENT WAS UNDERLYING C) 

OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


2 g a pth psycho 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
While Apt While foctory, street, office bldg., etc.) be ts 
ot work LI “atwork 


MEDICAL CERTIFICATION 


Hour o.m. ateae A 
p.m. 
21. | certify that (\} (this haspital) attended the deceased fram = 9 8Y, ea , 192% that AF (we) last 
saw the deceased plive on. == 19.66 , and that death accurred at 430M, fram causes and an the date stated above. 


22b, DATE SIGNED. 


6-66 


220. SIGNATURE 


MED. 


ATTENDING STAFF 
MOD. PHYS. C1 _oirtctor CO Pas. 


& 


3 should be detached for use os the bi 
d with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospitol or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


SS Te. PHYSICIAN'S 7d. ADDRESS 

ae “nauc(type) Ae Arengo, M.D. Springfield State Hospital 

83 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stota} 
35 stir”! =| July 9-1966 | Mt. Olivet Cemetery Frederick, Md. 21701 


24, FUNERAL DIRECTOR SE Coerl ADDRESS 27K, Friege_ | 2So. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
BM ie MsR.Btchison &’Son “' Frederidk, Md21702| pe JUL 11 1966 (Cloree 


